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A CASE OF EXTRA-UTERINE PREGNANCY. 
A CLINICAL LECTURE, 
By Wm. H. Byrorp, M. D. 


(Delivered at the Mercy Hospital, and reported by C. D. Jones, M. D.) 

Gentlemen: The case I present you to-day is one of supposed 
extra-uterine pregnancy. 

Dr. Charles Cowles, of Barraboo, Wisconsin, brings the patient 
to the Mercy hospital with the hope that something may yet be 
done to save her life. Dr. Cowles is an intelligent and experienced 
physician, and gives the following clear and interesting narrative 
of the circumstances of the case up to this time: 

Mrs. M. fs thirty-six years of age, married, and the mother of 
two children; the first is now fifteen years of age, the other 
thirteen. 

Her last labor was a difficult one, and after it the patient was 
attacked with puerperal metro-peritonitis, from which she recovered 
after a protracted illness of five months duration. Her menses 
returned at the end of 12 months, but she did not regain her 
usual vigor under five or six years. 

In the early part of the year 1874, she experienced the ordi- 
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nary symptoms of pregnancy, and believed herself to be in that 
condition. About three months from the beginning of these 
symptoms, she noticed bloody discharges from the vagina. They 
occurred once in three or four weeks. In October, her medical 
attendant believed the ovum passed away. ‘There were one or 
two slight discharges after this time. But in contradiction of 
this opinion, she declared that she felt foetal movements, and very 
soon the motion could be felt through the abdominal walls, and 
by auscultation the beating of the foetal heart could be distin- 
guished. As time passed, the movements of the foetus became so 
painful that she took large doses of morphine for relief. Not 
long after this practice was begun, the movements of the foetus 
ceased. This occurred about three weeks before the time she 
expected to be confined. The foetus apparently died Feb. 25, 
1875, when Dr. Cowles saw her for the first time, and became 
the regular attendant; so he found it unnecessary to interfere, 
and very properly recommended her to wait. He was called 
again on the 10th of March, and says she presented all the ap- 
pearances of the first stage of labor. He made an examination of 
her vagina, and was surprised to find the cervix presenting the 
conditions of an unimpregnated uterus. He passed his finger 
into a somewhat patent os uteri, but found no presenting part. 
He then passed a flexible catheter six inches into the cervix of the 
uterus, without meeting any obstruction. The patient was afraid 
that there was no foetus in that organ, and that delivery was im- 
impossible—at least in the natural way. In a little time the 
pains ceased and did not recur; and the patient recovering, re- 
sumed her ordinary avocations without much inconvenience. 

Things went on in this way until August, 1877. At this time, 
while walking she came near falling, and after a severe effort to 
recover herself she felt sharp pains, referred mostly to the left 
hypochondriac region. General enlargement of the abdomen was 
noticed soon after this, which. has continued to increase up to the 
present time. The urine became scanty and albuminous, and 
rapid deterioration of health caused her friends to become alarmed. 
Her pulse and temperature were both increased, tongue became 
furred, bowels constipated, and the abdomen, by the middle of 
October, was increased to twice the size of full-term pregnancy. 
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The doctor administered diuretics and hydragogue cathartics with 
decided relief, but he soon became convinced that there was but 
one way out of the difficulty, and he recommended her to seek 
relief by coming to Chicago. 

She at once assented, and he came with her and, as I have 
before stated, placed her in the Mercy Hospital, as a last resort. 

Now, Gentlemen, this is a pretty clear history of extra-uterine 
abdominal pregnancy, and if the statements so lucidly given are 
true, and I see no reason to doubt them, there can hardly be a 
question of the diagnosis. 

Upon making a vaginal examination, I find by the sound the 
uterus still five inches long, and fixed to the right side of the 
pelvis. It is very closely connected to a tumor in the right iliac 
region, plainly perceptible through the abdominal wall at this 
point. This tumor appears to be very nearly the size of the 
foetal head, very hard and only slightly movable. The whole 
abdomen, as you see, is very much distended with fluid. Fluc- 
tuation is very apparent everywhere, except in the region of the 
tumor, in the iliac region. Upon making sudden and forcible 
pressure, pressing down the abdominal walls, through this fluid 
there may be felt a large, irregular, floating body; there is so 
much fluid, however, that it is impossible to clearly make out the 
shape of this body. Near the left hypochondriac region, a 
round hard substance may be felt, that much resembles the head 
of a foetus. Prof. N.S. Davis has examined the patient, and 
joins me in recommending that an effort be made to relieve the 
patient by a surgical operation. 

The following is an account of the operation which was per- 
formed at 2:30 p. m., Nov. 8th, 1877, and of the observations 
made at the time: 

An incision about three inches long in the median line, extend- 
ing to within about one inch and a half of the symphysis pubis, 
was made down to the peritoneum. This membrane was very dark 
colored and extremely vascular. One vein as large as a goose- 
quill could be seen at the bottom of the incision. After drawing 
off a small quantity of the fluid by an exploring trochar, the 
membrane was divided. A great quantity of dark green fluid 
flowed through the opening. As the abdominal walls collapsed, 
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the irregular outline of the floating mass became very percepti- 
ble. The fingers, introduced through the wound, came immedi- 
ately in contact with a foot of the foetus, which was drawn out. 
The incision was then enlarged enough to extract a well-pre- 
served foetus, which, as was afterwards ascertained, weighed four 
pounds and eleven ounces. ‘he cord was about two feet long, in 
a good state of preservation ; one end was attached to the um- 
bilicus, and the other was connected to the tumor in the right 
iliac region, which proved to be the placenta. This last organ 
was very firm and strongly attached to the uterus, the bladder, 
and the pelvic brim on the right side, and extended two inches 
into the iliac fosse. No attempt was made to remove the pla- 
centa, but a strong silk ligature was tied around the cord at its 
junction with the placenta, and allowed to hang out of the lower 
end of the wound and the cord divided near it. The fluid was 
removed from the peritoneal cavity with fine sponges, and the 
wound closed with silk sutures, as in cases of ovariotomy. The 
lower end of the wound was left open for three-fourths of an 
inch for drainage. The external dressing consisted of a thick 
compress of cotton batting and binder. The patient was then 
placed in bed and watched until she aroused from the effects of 
the ether. The operation lasted about twenty minutes. 

Two very significant circumstances are mentioned in the his- 
tory given us by Dr. Cowles. After her last confinement, fifteen 
yéars prior to the operation of the extra-uterine pregnancy, the 
patient suffered with a severe form of metro-peritonitis, from 
which she recovered after an illness of several months in dura- 
tion. This inflammation, in all probability, so marred the 
structure of the Fallopian tube of the right side, as to make it in- 
capable of seizing and transmitting the fructified ovum to the 
uterus; thus leaving it on or near the ovary, where it found at- 
tachment, and became developed into the foetus and appendages. 

The other circumstance I would mention is, the severe and 
sudden strain to which the abdominal muscles were subjected in 
the effort the patient made to save herself from falling. From 
the entire absence of suffering, the want of every disagreeable 
symptom arising from the presence of the foetus in the abdominal 
cavity up to the time of this exertion, and the sudden superven- 
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tion of peritoneal inflammation, with its consequent effusion of 
serum, I am led to infer that the foetus was discharged from its 
innocuous position at that time. Anyway, it was the date of the 
commencement of the array of symptoms that induced the disas- 
trous condition afterward realized. From that time the abdominal 
pain and enlargement can be traced until they eventuated in a 
broken-down and serious state of health. The appearance of the 
foetus, its umbilicus and cord, would also encourage this view ; 
for, as you see, the membranes closely envelop the chord for about 
two inches from its attachment to the placenta, preserving it in a 
very remarkable state of freshness. The rest of the cord, up 
to near its umbilical implantation, is deprived of this extra 
envelope. Throughout this extent, the cord—which is about 
twenty inches long—shows signs of maceration. I think that 
these appearances will fully justify us in concluding that the mem- 
branes, while the ovum laid quiescent on the right side, included 
the whole of the cord coiled up within them, and that when the 
membranes were torn off from around the umbilicus, it was left 
floating in the peritoneal fluid and subject to maceration. 

Nov. 8, 4 p. m.—Patient rallies from the influence of the ether 
very slowly ; pulse 90, and very feeble; she has vomited several 
times since the operation. 

Eight p. m.—Pulse 78, small and weak ; has not vomited since 
7 o'clock. The patient has fully recovered her mental faculties, 
and asks about the results of the operation. At 7:30, she volun- 
tarily passed urine. 

Half-past nine, p. m.—Pulse,78; temperature, 99 2-5°; is 
resting quietly. 

Twelve, midnight.—Urine was drawn with the catheter. The 
patient is comfortable, and has had a few minutes sleep; pulse, 
90, and recovering its strength. 

Nov. 9th, 2 a. m.—Pulse, 90; temperature, 99 4-5°. She has 
had some pain in the abdomen, and feels as though her bowels 
would move. Up to this time the treatment had consisted of the 
application of external warmth to the extremities and about the 
body, and plenty of covering; } grain of the sulphate of morphia 
was administered hypodermically. 

Four a. m.—Has rested well, but has not slept; pulse, 72, still 
feeble. 
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Seven a. m.—Pulse, 90 ; temperature, 101 2-5° ; has not vom- 
ited since 7 p. m. yesterday, and has taken some beef essence; 
during the night is very thirsty, and is allowed ice and ice-water. 

Half-past ten a. m.—Dressed wound with lint moistened in 
carbolic oil. There is no discharge from the wound. Pulse, 
108, and weak ; tongue moist, and coated with brown fur ; since 
last visit has taken a teacupful of milk-porridge. 

Four p. m.—The patient has just vomited; pulse, 120, weak 
and small; temperature, 101°. Since last visit has had several 
tablespoonfuls of milk and lime-water, and two ounces of beef 
essence, containing forty drops of the deodorized tincture of 
opium. 

Half-past seven p. m.—Pulse and temperature same as last 
visit; patient vomits frequently the water or other fluid taken ; 
has pain in abdomen ; an enema of two ounces of beef essence and 
fifteen drops of deodorized tincture of opium was given. At this 
visit, thirty minims of brandy were given hypodermically. 

At 9:15 a. m.—Gave thirty minims of brandy in same way, 
and beef essence by enema, in which was dissolved fifteen grains 
of quinine. The pulse is now 138, very small and weak ; tempera- 
ture, 101°; vomiting still continues, 

Twelve, midnight.—Pulse, 140, and very weak ; temperature, 
101°; feels comfortable. Beef essence administered, but rejected 
from the rectum. Hypodermic injection of forty minims of 
brandy, with one-sixth of a grain of morphia dissolved in it. 

Nov. 11, 3 a. m.—Pulse, 140; complains of cold feet ; gave an 
enema of beef essence, fifteen grains quinine, and thirty drops 
deodorized tincture of opium ; bottles of hot water to the feet. 

At 4 a. m., pulse was almost imperceptible, and 150; gave 
thirty minims of brandy hypodermically. 

Six a. m., temperature 99°.—The patient says she feels better ; 
feet and hands are warmer, pulse 130. Introduced the catheter 
but there was no urine in the bladder. 

Nine a. m.—No material change, gave enema of one ounce of 
beef essence, containing 15 grains quinine. The patient asked 
for a cup of warm tea, which she drank with a relish. She has 
some bloody discharge from the vagina. 

Twelve m.—No change in pulse and temperature, extremities 
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still somewhat cold. Dressed wound. There is a free discharge 
of bloody serum from it, 30 minims of brandy saturated with 
quinine injected hypodermically. 

Six p. m.—The patient has vomited several times during the 
afternoon ; has had champagne several times. Her pulse is 140, 
temperature 99 3-5. To have 30 minims of saturated solution 
of quinine in brandy hypodermically, beef essence and quinine 
by enema as before. 

Twelve midnight.—Pulse 130, stronger, temperature 99 3-5; 
still vomits occasionally, has had quinine and brandy hypoder- 
mically every two hours, and two enemata of quinine in beef 
essence. Drew about six ounces of urine. She has rested well 
during the night, but has not slept. ‘It will hardly be necessary 
to further give the minutes of treatment in detail. Every effort 
was made to sustain her strength by hypodermic injections of 
brandy and quinine, enemata of beef essence, and quinine, brandy 
and champagne internally as much as the stomach would bear. 
Waves of elevation and depression of vitality followed each other 
until 10 p. m. of the 13th, a little over five days after the opera- 
tion, when she expired. 

A post mortem examination was made at 2:30 p. m., Nov. 14th. 

The cadaver showed great emaciation and putrescence when the 
sutures closing the wound were divided. It was ascertained that 
adhesion had not taken place, and there was no sign of plastic 
effusion anywhere. The abdominal cavity was freely opened by 
a large crucial incision. The peritoneal membrane was of a dark 
livid color, and the sub-peritoneal connective tissue was every- 
where occupied by a reticulation of large and small veins. The 
peritoneal cavity contained about two pints of sero-purulent 
fluid, and the intestines were collapsed and entirely empty. The 
placenta was found, as before stated, attached to the right side 
of the bladder, fundus uteri and pelvis. One margin extended 
about two inches above the iliopectineal line, and the other about 
the same distance below it. No trace of the right ovary or 
Fallopian tube could be found. The placenta was quite solid in 
structure, and firmly implanted upon the place of attachment, 
and could not be separated except by dissection. The line of 
attachment could be easily traced, however, and seemed to be 
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constituted by very dense connective tissue. When separated, it 
was found to be about one inch and three quarters thick, and four 
inches in diameter. The foetal surface was surmounted by a 
distinct pouch of membranes, that could be lifted up, and which, 
by the finger introduced in the center, could be explored to the 
margin of the placenta in its whole circumference. A very short 
piece of the cord was still attached to the center of the placenta, 
within the pouch of membranes just described. Upon making 
an incision into the placenta, numerous minute very red lines, 
indicating the course of the small arteries, that once constituted 
the tufts of foetal vessels, were visible to the naked eye. The 
bulk of the placenta was transformed into a dense whitish sub- 
stance, so firm as to require considerable force to break it up. 

As before stated, the foetus had the appearance of being well 
preserved. ‘The extremities were found to be well formed, in 
shape and consistence, resembling those of a foetus expelled 
but a few hours after its death. The abdomen, chest and head 
were in no way unusual in appearance. The whole head, body 
and extremities were covered with the membranes, as with a 
closely-fitting veil. The membranes adhered to the surface with 
so much tenacity as to require considerable force to separate them 
from it. Through these, only the shape of the nose, eyebrows, 
mouth and chin could be seen. The fingers and toes were 
covered as with mittens and stockings. ‘The membranes cover- 
ing the arms and legs surrounded them separately, and did not 
bind the legs together or pinion the arms to the chest, which 
seems a singular circumstance. When the membranes were 
removed from the face and scalp, the features were all salient 
and distinct, and the hair quite abundant. When the feet and 
hands were stripped of their covering, the fingers and toes were 
seen to have been well preserved by their incasement. The skin, 
too, looked fresh and sound. 

Judging from the history of this case, there can be no doubt, I 
think, that thirty months had transpired from the time of con- 
ception, when the operation for its removal was performed. 
There is also good reason to believe that the foetus had been 
dead twenty-two months. 
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A REPORT OF FIFTEEN CASES OF TRACHEOTOMY 
IN DIPHTHERITIC CROUP, SIX OF 
THEM SUCCESSFUL. 


By R. G. Boeur, M. D., Surazon to Cook County Hosprra.. 
(Read before the Chicago Medical Society.) 

The following cases are reported, not only for the general 
interest in themselves, but from the special interest which pertains 
to the subject; and because I believe that. the profession needs 
more specific information upon the subject of tracheotomy for 
croup, and more encouragement to resort to the operation. 

I am satisfied that there is a general want in the profession of 
a correct understanding of the disease—croup—and of what may 
and what may not be expected from medicine and the powers of 
nature to afford relief. Medical men do not, as arule, appreciate 
the benefits to be derived from tracheotomy when employed as a 
remedial measure at the appropriate time, instead of asa “last 
resort,” as is too generally taught. 

As long as it is regarded a “ last resort,” after prolonged and 
fruitless trial of the usual remedies to relieve the larynx, continued 
until the child is about to die, there will be but little to hope for from 
the operation. But when it comes to be understood that medicines 
alone will not relieve the larynx in time to save the life of the 
patient, after respiration is embarrassed to a certain extent 
(exception being made of rare cases), and that the operation, as a 
rule, does not add gravity to the case, then very much may be 
expected from tracheotomy. Then, instead of one recovery in 
from five to ten cases, we believe there will be from fifty to 
seventy per cent. of successes, if the operation is resorted to 
reasonably early, and the cases carefully attended afterward. 
Cases of this sort invariably require a great deal of intelligent 
attention, especially for the first few days, and he who expects 
good results must be ready to devote himself to his little patients. 
If the study of the subjoined cases lead to fuller investigation of 
the subject, and assistance be derived from the few hints given as 
to the care of such patients, who thus may be given the benefit of 
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an early, instead of a late operation, or none at all, the object of 
this paper will have been accomplished. We would refer to 
Trousseau’s article on the subject, in his “ Lectures on Clinical 
Medicine,” and to Cohen’s valuable little book on “ Croup in Its 
Relations to Tracheotomy,’’ for full details respecting the disease, 
the operation and the care and after-treatment of this class of 
patients. 

Case I1.—Feb. 21st, 1874. Frankie Baxter, age 4 years. A 
healthy, well-nourished boy ; coughed hoarsely on the 19th, but 
had no trouble during the night; 20th, coughed hoarsely, and 
breathing began to be difficult ; these symptoms rapidly increased 
in intensity. About 5 o'clock, Dr. W. H. Byford saw him, 
directing the usual relaxing remedies, which produced nausea and 
even vomiting, but no relief to the respiration. At 6:30 I saw 
him with Dr. B. The respiration was then quite difficult, cough 
harsh and dry ; the remedies were continued, and a solution of 
glycerine inhaled by means of the steam atomizer. We met again 
about 10 o’clock. The remedies had been continued faithfully, 
but without relief; the respiration had steadily become more 
difficult ; both inspiration and expiration laborious ; supra and 
infra-sternal spaces retracted markedly at each effort of inspira- 
tion. It seemed as though there was escape only by way of 
tracheotomy, as there had been steadily increasing embarrassment 
of respiration from the first, which had not been influenced in the 
least for the better by the remedies, and now it seemed impossible 
for the boy to live but a few hours if the obstruction continued to 
increase as it had during the several hours preceding. There was 
some cough and occasional spasm of the larynx, as at times there 
would be intervals of greater difficulty of respiration. About 
half-past 12, Dr. H. A. Johnson saw the patient with us, concur- 
ring in the opinion that the little boy could live but a few hours, 
unless relieved. He advised the operation without delay. Chlo- 
roform was given, and, with the assistance of Drs. Johnson and 
Byford, I performed tracheotomy, and introduced a tube. The 
patient breathed with perfect ease through the tube, and reacted 
from the anesthetic readily. There was a good deal of cough and 
discharge through the tube of a tenacious mucus, which necessi- 
tated its frequent cleaning. The temperature of the room was 
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kept at from 75° to 80° all of the time, for nearly two weeks, and 
the air kept moist by water boiling over the gas. For several 
days a solution of glycerine and chlorate of potass, in spray from 
the atomizer, was breathed almost constantly, and at frequent 
intervals afterward. For several days the cough was severe, and 
the discharge of mucus was very abundant, but this diminished 
gradually. The boy was fed milk, beef tea, coffee or tea with 
milk, as he preferred, and solid food as soon as he wanted it. 
The obstruction in the larynx continued for about one week, then 
gradually disappeared, so that at the end of the second week 
breathing through the larynx was quite free, and the tube 
removed the sixteenth day. The opening in the neck closedin a 
few days, the bronchitis soon disappeared, and there was no return 
of difficult breathing. 

CasE II.—Josie Moses, aged 4 years, a patient of Dr. Adol- 
phus; sick about three weeks with diphtheria. The exudation 
and ulceration had been quite extensive, and the boy’s strength 
reduced. I saw him about 11:30 p. m., on the 26th of March, 
1874, on account of laryngeal complication, which began about 
twenty-four hours before, and had steadily increased in severity. 
When I saw him, the respiration was very imperfect and accom- 
plished only by great effort; inspiration and expiration equally 
noisy and labored. ‘The supra- and infra-sternal spaces thoroughly 
retracted during every effort at inspiration. It was very evident 
that the little boy could live but a few hours, if not relieved. The 
usual remedies having been judiciously used without benefit, it 
was decided to perform tracheotomy without delay. Everything 
was made ready, chloroform given, and, with the assistance of 
Drs. Adolphus, Hotz and Shaffer, I opened the trachea and 
introduced a tube about 1 a.m., 27th. After the discharge of a 
- little bloody mucus through the tube, the child breathed very 
quietly, and reacted from the anesthetic. The atmosphere of the 
room was raised to about 75°, and made moist by steam from boiling 
water. Also from the steam atomizer there was inhaled a solution 
of glycerine and chlorate of potassa. From the severity and extent 
of the diphtheritic disease of the fauces and at the top of the 
glottis, and consequent paralysis of the muscles of the larynx, 
edema of the glottis and deformity of the epiglottis, respiration 
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through the larynx was greatly delayed, so that the tube was not 
removed until the end of four months. After the introduction of 
the tube there was no more difficulty in breathing while carried 
on through the tube, but there was a tedious convalescence from 
the sickness. The boy, however, thoroughly recovered, the open- 
ing in the neck closing a short time after the removal of the tube. 

CasE III.—Brice Miller, aged 5 years, had been sick about 
one week with diphtheria. He was a patient of Dr. Hunt. I 
was called to see him at 4.30 a. m., Dec. 15, 1874, and found 
Dr. Freer with the little boy, Dr. Hunt being detained else- 
where. Laryngeal complication began some 24 or 386 hours 
before. When I came, the little patient was lying upon his back 
upon the bed, wholly unconscious, and merely gasping, perfectly 
flaccid. With the imperfect attempt at respiration, there was the 
harsh whistling sound in the larynx and depression of the 
sternal spaces. The boy seemed just about to die; but I pre- 
pared a tube and immediately opened the trachea, and introduced 
it with the assistance of Dr. Freer. The child was so insensible, 
that he made no movement during the operation. Respiration 
very soon became pretty free, but presently there was evidence of 
obstruction in the tube, which was not overcome by passing through 
ita probe armed with cotton. The tubes were removed, when there 
appeared in the wound a large portion of membrane; this, with 
several small pieces, was removed, the tube replaced, when 
respiration became easy and efficient, and the little boy saved 
from his imminently dangerous condition. He soon made signs 
for some water, which he drank, also some milk. The tempera- 
ture of the room was raised to 75°, and the air made moist by 
steam from boiling water. The operation was made about 5 
a.m. All of that day and evening, up to 11 p. m., when I saw 
him, he had been entirely comfortable, taking fluid food freely, 
and breathing with perfect ease, and there had been discharged 
so much falsemembrane, that | felt quite easy about the case. Not 
thinking there was danger of acute obstruction, I left him for the 
night, with the direction that if the breathing became at all 
interfered with, to remove the inner tube and send for me. 
About 4.30 a. m., his friends noticed that he was not breathing 
quite as easily, and did as I had directed. I came very soon 
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after 5 a. m., and found the boy dead. I removed the tube and 
passed a probe down the trachea, but felt no obstruction. It 
excited no movement, and there was no membrane in the tube. 
' The boy had drunk a glass of milk, and sat on the chamber to 
urinate; very soon afterward, the breathing suddenly ceased. 
Up to this time there had been but very little interference with 
respiration. Did death occur from a large piece of membrane 
becoming loose and obstructing the bronchia, or was it from 
syncope? We believe the latter to have been the cause of the 
fatal result. 

Case [V.—February 10th, 1876; Emma Kerga, aged 3 years, 
a patient of Drs. Church and Bert, had been ill of diphtheria 
somewhat over a week. I saw her on account of laryngeal com- 
plication, which first showed itself some 24 hours before, and 
had steadily increased until the breathing had become very diffi- 
cult. When I saw her, there was very little air passing the 
point of obstruction in the larynx, and that only by great effort. 
The sternal spaces were drawn inward very markedly at every 
effort at inspiration. I advised an operation, and with the assist- 
ance of Drs. Church and Bert, opened the trachea, and intro- 
duced a tube. Chloroform was given. Breathing through the 
tube was quite easy; some small pieces of membrane were dis- 
charged ; the temperature was kept at about 75°, and the air 
moistened by boiling water. Everything progressed well until about 
24 hours after the operation, when the respiration became more 
hurried and the pulse faster. I saw the patient about 4} p. m. 
The breathing was hurried, shallow and noisy from accumula- 
tion in the trachea. The child had lost strength since the day 
before. I removed the tubes; excited cough by passing a probe 
down the trachea; a few pieces of membrane and some mucus 
were discharged. The tube was replaced, but the respiration 
became more hurried, the pulse feebler, and the child died about 
82 hours after the operation. 

This patient died from what would be called extension of the 
disease into the deeper part of the bronchial passages, but the 
event was probably precipitated by an extensive pneumonic con- 
gestion or infiltration of the lung, which had begun before the 
operation. 
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Case V.—April 29th, 1876; Seissman, aged 2} years; a 
patient of Dr. Wadsworth ; ill of diphtheria for several days ; 
had extensive exudation in fauces and laryngeal complication, 
said by the parents to have commenced on the 28th. I saw the 
child about 9a.m. The breathing was very inefficient and per- 
formed with a great deal of effort. I advised an operation, 
although it seemed as though it promised but little, in fact but 
temporary relief. A little chloroform was given, andavith the 
assistance of Dr. Wadsworth, I opened the trachea and _intro- 
duced a tube. When the trachea was first opened, there was 
expelled a quantity of thick muco-pus, which had accumulated 
in the trachea and larynx. Respiration was easier and without 
obstruction, but remained hurried. The child took nourishment, 
but gradually failed, and died about 24 hours after the opera- 
tion—I believe from a commencing pneumonia. 

Case VI.—August 27, 1876; Larrey McMullen, age 5} 
years, a patient of Dr. Mary Bennett, who saw him in the early 
morn of Aug. 27th. : 

I saw him about 7 a.m. The mother said he was taken with 
the hoarseness the evening before. The breathing was quite 
difficult—but not especially distressing—there was some cough, 
which was harsh and dry. It was ordered that he be given 1-10 
gr. turpeth mineral every hour, and that he continually inhale 
from the steam atomizer a solution of glycerine. I saw him 
again about 1 p. m., breathing a little more labored. Had taken 
the medicine, but refused to inhale the vapor, continued the 
turpeth mineral, and gave half a teaspoonful of glycerine every 
hour. 

I saw him again at 5 p. m., when I met Dr. Harcourt, for 
whom the parents had sent. The medicine had produced some 
vomiting. The respiration had now become quite difficult, the 
obstruction in the larynx having steadily increased during the 10 
hours that I had observed the case. The sternal spaces were 
depressed markedly at every effort of respiration. And although 
the boy had not been really so sick but that he played with the 
other children until bed time the evening before, both tonsils and 
a large part of the pharynx, were covered with a dense diph- 
theritic deposit. There seemed to be no reasonable expectation 
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that the obstruction could clear up in time to save the child. I 
advised an operation, which was consented to, and about 6 p. m., 
with the assistance of Drs. Wadsworth and Harcourt, I opened 
the trachea, and introduced a tube. Chloroform was given. 
Respiration was at once free and easy, the boy slept for an hour 
or two quietly. He utterly refused to take medicine, or food 
even, for fear that there. was medicine in it. He would take 
glycerine, however, and was given half a teaspoonful every half 
hour, and allowed to take anything he would. After the second 
day he took a sugar coated pill of quinine, one grain, three times 
a day for four or five days. He would not inhale vapor, nor was 
it practicable to keep the room at an even and elevated tempera- 
ture. The surroundings of the patient were squalid, and the air 
of the apartment unwholesome. Yet the boy recovered steadily 
without an unpleasant symptom, the diphtheritic throat get- 
ting well rapidly, and the larynx clearing up so that the tube 
was removed on the eleventh day. The night following the 
removal of the tube, there was some embarrassment of respira- 
tion. I saw him, but did not deem it necessary to replace the 
tube, as the derangement was due to moderate spasm. I gave a 
dose of paregoric, and he had no further trouble. In this case we 
had extensive diphtheritic exudation, and early involvement of 
the larynx threatening early death from obstruction, with no 
severe general disturbance, the child not feeling sick enough any 
of the time to keep him in bed. There was very little tracheal, 
and really no bronchial, inflammation. There was no difficulty at 
allin managing the tubes. This case illustrates how satisfactorily 
a bad case may be thus treated, and how little trouble it may occa- 
sion, even under the most unpromising circumstances. 

Case VII.—Nov. 12th, 1876. Rossene, aged 2 years, 2 
months, a patient of Dr. White; ill of diphtheria for several 
days. I was called about midnight by Dr. Jno. Bartlett, who had 
been called in the emergency. There was severe laryngeal compli- 
cation which had existed for two days. It was apparent that the 
child could live but a few hours without relief. I advised the 
operation, and with the assistance of Drs. Bartlett and Simpson, 
I opened the trachea and introduced a tube—chloroform was 
given. When the trachea was opened there welled up into the 
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wound about two teaspoonfuls of muco-pus. There was also dis- 
charged through the tube by cough some bloody muco-pus. The 
child breathed easily but too rapidly tobe a promising case. The 
discharge of muco-pus from the trachea through the wound, and 
rapid breathing after introduction of the tube and first clearing 
of the same, are unpromising evidences. ‘The temperature was 
raised to about 75° and the air made moist by steam from boil- 
ing water, also glycerine solution was inhaled from the steam 
atomizer, and the child fed at frequent intervals. The patient was 
quiet but the breathing became more and more rapid and patient 
more exhausted. Death ensued about eighteen hours after the 
operation. The cause, in my opinion, was an inflammatory 
change which had begun previous to the operation, in a large 
portion of lung. 

Case VIII.—On the morning of February 5th, 1877, I was 
called to see Charley Kennedy, aged 3} years, a patient of Dr. 
H.M.Lyman. He had been sick of diphtheria for about a week ; 
for several days had heen somewhat hoarse, and markedly more 
soat night. During the past night respiration had been continu- 
ously difficult, and no easier during the morning, as had been the 
case on other days. The evidences of laryngeal obstruction were 
well marked. Depression of all the soft spaces * about the 
chest. Remedies for relief had been used without benefit. I 
advised tracheotomy, and at 1 P. M., with the assistance of Drs. 
Lyman and Parkes, I opened the trachea and introudced a tube, 
using a small quantity of chloroform. A quantity of muco-pus, 
with shreds of membrane, were discharged as soon as the trachea 
was opened. The breathing remained hurried and pulse quick 
after the tube was introduced. He slept for a time after the 
operation. The accumulation of mucus and membrane in the 
tube and trachea necessitated its frequent clearing and the intro- 
duction of a cotton swab, into the trachea to clear it. Aside from 
this annoyance, the breathing was comparatively easy, yet the 
patient steadily failed, although slowly, for two days, dying the 





* The terms sternal, soft and interspaces are used to indicate the supra- 
and infra-sternal, supra-clavicular and inter-costal spaces; also the ab- 
dominal wall at the border of the ribs, 
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fourth day of asthenia and accumulation of dry mucus and mem- 
brane in the trachea below the tube. 

Case IX.—Evening of April Ist, 1877. Saw Maude Stan- 
ley, aged 3 years, with Drs. Bartlett and Daniels. She had been 
ill of diphtheria for several days; evidences of the larynx becom- 
ing involved since morning. The respiration was difficult, but 
not so urgent as to demand an operation. It was decided to have 
her breathe steam from slaking lime, which was carried out faith- 
fully for several hours, but the respiration became steadily more 
difficult, so that by early morning it was evident that if she was 
to be saved, it must be by tracheotomy. About 5 a. m. of the 2d, 
with the assistance of Drs. Bartlett and Daniels, I opened the 
trachea, using chloroform as an anesthetic; after the tube was 
introduced respiration was easy ; the tube had to be cleaned often 
of mucus and shreds of membrane. Several times during the first 
few days the respiration became very much embarrassed by accu- 
mulation of shreds of membrane and dry mucus at the lower end 
of the tube and below. It was expelled by being moistened with 
glycerine by means of the swab. Dr. Daniels was living in the 
same house, and was at hand to render timely and efficient assist- 
ance in the care of the case. The child utterly refused to take 
food of any kind. Injections of beef tea were used, and continued 
for many days, every four or five hours, and the abdomen and 
chest bathed with cod liver oil twice a day. The temperature of 
the room was kept from 75° to 80°, and moist, by means of boil- 
‘ing water and a steam atomizer. On the fifth day the wound had 
become so much ulcerated that it was necessary to remove the 
tube, to be enabled to make applications to it. The opening had 
become so large, and the edges so infiltrated, that it remained 
patulous until the larynx became clear enough for respiration, 
which was not the case until after two full weeks. There was 
applied to the wound a solution of carbolic acid (grs. 8 to the 
ounce) glycerine and water (one part of the former to three of the 
latter), by means of the atomizer, the spray playing upon the 
wound for two or three minutes every hour for several days. 
There was but little increase of ulceration after the removal of 
the tube, and it soon began to improve. 


The history of the case in brief is, that after about 10 or 12 
9 
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days she began to take food, the wound gradually closed, the 
larynx cleared so that at about the end of the second week air 
could pass, and she began to whisper audibly. Her condition 
steadily improved in every respect, and after a rather prolonged 
convalescence, she entirely recovered. 

CasE X.—Saw Willie Kerfoot, aged 10 years, with Dr. Jno. 
Bartlett, June 21st. He was taken sick on the 17th with diph- 
theria, and seemed to be profoundly affected. The tonsils were 
very much enlarged, quite filling the faucial opening. They were 
eovered completely with a thick diphtheritic membrane, which 
extended upon the contiguous soft tissues, also into the posterior 
nares. The breathing was somewhat embarrassed from the 
occluded condition of the faucial opening. 22d, patient had 
pretty steadily failed. The nasal passages were more generally 
involved, and there was slight laryngeal invasion, which become 
more and more pronounced toward evening. Early in the even- 
ing, Drs. Byford and Mannheimer saw the patient, with Dr. 
Bartlett and myself. It was thought from the general condition, 
that tracheotomy offered so little, if anything, in the way of 
relief, that it was not advised, the feeling being that while it was 
not unwarrantable, it was not worth while to urge it. It seemed 
that the little boy would live but an hour or so. About three 
hours later, Dr. H. A. Johnson saw the patient, and, while 
tracheotomy promised so little, he very strongly urged the opera- 
tion on the ground that it would be a relief to respiration for the 
rest of the time the boy might live, even if it proved to be of no 
other benefit ; that the patient was no worse off with, than without 
it, and that it was the only thing which did offer any chance of 
relief or escape. About 1:30 a. m., 23d, with the assistance of 
Drs. Bartlett and Johnson, I opened the trachea without anzs- 
thetic. A large quantity of muco-pus was discharged through 
the wound as soon as the trachea was opened. A tube was 
introduced, and the breathing became comparatively easy, but 
hurried. The pulse remained feeble and very rapid. The patient 
steadily sank, and died of exhaustion or asthenia about ten hours 
after the operation. 

In this case tracheotomy prolonged life a few hours, and ren- 
dered the termination less distressing. It was a case of malig- 
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nant diphtheria, and on account of the profound diphtheritic 
infection, tracheotomy promised but very little if any benefit. 
Trousseau advises against operating in malignant cases. Early 
amputation of chronically enlarged tonsils we believe should be 
resorted to when they are attacked by diphtheria, and from 
swelling and coating with false membrane, they encroach suffi- 
ciently upon the faucial opening to interfere with respiration, 
especially if the nasal cavities are also implicated. In a simi- 
lar case I would advise early amputation of the enlarged tonsils. 
In this case certainly, the very large tonsils becoming swollen and 
covered by thick membrane, and the nasal cavities being attacked 
also, there was ‘embarrassment of respiration before the larynx 
became involved. 

Case XI.—Aug. 27th, 1877. I saw with Dr. Jno. Bartlett, 
about 10 p. m., Edward Cross, aged 7 years, ill of diphtheria 
about ten days. He -commenced breathing hoarsely four days 
before, and had been better and worse up to date, when he had 
become steadily worse. Respiration was labored and noisy—su- 
pra- and infra-sternal and supra-clavicular, and intercostal spaces 
depressed markedly during every effort of inspiration. There 
was short ringing cough, expectoration of mucus tinged with 
blood, and diphtheritic deposit on and behind the tonsils. The 
little boy was well nourished, and not markedly reduced by the 
disease. The usual remedies had been resorted to, the laryngeal 
obstruction had, during the last twelve hours, become markedly 
more and more pronounced, so much so, that it was evident that 
unless it could be overcome, death would result in a few hours. 
Emetics had been used without relief. Tracheotomy was advised, 
and consented to by the parents, and with the assistance of Drs. 
Bartlett and Hooper, I opened the trachea and introduced a tube, 
using chloroform for an anesthetic. When the trachea was opened, 
there was ejected some shreds of membrane, together with a little 
blood and mucus. He slept quietly, and breathed very easily 
after the operation. During the 28th he was very comfortable, 
being troubled but little with cough or clogging of the tube with 
mucus. Several times during the day and night pieces of mem- 
brane were discharged through the tube. He took a reasonable 
amount of milk and broth for food. A fine papular eruption 
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showed ‘itself on the forehead and in the edge of the hair. 29th, 
patient had not slept well during the night; did not feel quite as 
comfortable; cough rather more severe, some membrane, mucus 
and a little blood discharged through the tube; he had taken his 
food well; the neck and tissues about the angles of the jaw were 
swollen a little more; the eruption had extended to the face. 30th, 
morning—slept fairly during the night, and has taken food well, 
but is less comfortable ; face and neck more swollen; eruption 
has extended over all of the face, ears, neck, and somewhat on 
chest and back; coughs and expectorates less; wound a little 
more tender ; complains of soreness behind the sternum. Even- 
ing—Has been more comfortable the latter part of the day; had 
a long sleep; breathes very quietly ; but little mucus being dis- 
charged; eruption gradually extending. 31st, morning—He 
slept quietly most of the night, having been annoyed but little 
by cough; face and neck less swollen; eruption fading from 
face; breathing very easy and free: he is to-day much more com- 
fortable and really better. Sept. Ist, continues better. 2d, still 
better, eruption fading. 3d, better. 4th, morning, the tube became 
foul with mucus and pus adhering to the neck plate, tapes and tis- 
sues about the wound ; it was removed and a clean one introduced— 
a Fuller bi-valve. Everything went on well until the night of the 
7th, when about'11 o’clock the inner tube was removed for cleans- 
ing, and on an attempt at re-introduction there was found to be 
some obstruction, which caused some impediment to respiration. 
I saw the patient soon after, when I found that the granulations, 
which were very abundant about the wound, had fallen into the 
openings in the tube, filling it so that the inner one could not be 
replaced. I removed the tube and introduced one without any 
opening ; respiration was resumed as usual. After several days 
this tube was changed for one with a fenestrum. One day, when 
the inner tube had been removed for cleaning it, could not be 
reinserted, and on inspection the tube was found nearly filled 
with a mass of granulations which had fallen into the fenestrum. 
The tube was forcibly removed, bringing away with it the cluster 
of granulations. After this the granulations were cauterized 
with nitrate of silver or carbolic acid, daily or every other day, 
and the repressed breathing and voice steadily became more and 
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more clear, when, on the 10th October, the tube was removed 
and the wound allowed to close. This was fully accomplished at 
the end of forty-eight hours. 

Case XII.—October 9th, 1877, at 4.30 p. m., I saw with Dr. 
Matthei, Willie McCoy, aged 7 years and 2 months, who had 
been ill of what seemed to be an ordinary sore throat, with some 
hoarseness for three or four days. He had always been subject 
to attacks of spasmodic croup. This had persisted, and the 
breathing steadily became more embarrassed. Dr. M. was called 
this morning, and from the means used, the breathing had been 
quiet during the day. The fauces were somewhat tumid and 
reddened, but no patches of membrane were detected; respira- 
tion was embarrassed, but not urgently so; the intercostal spaces 
of the thorax were moderately depressed. A continuance of the 
remedies was advised, with the addition of about 8 gr. bromide of 
potassium, a poultice to the neck, and the use of the steam 
atomizer. 10th, at 9 a. m., I saw the patient again. The 
breathing had become steadily more and more difficult, so that he 
was showing decided evidences of laryngeal obstruction, which 
would prove fatal in course of a few hours if left to itself. All 
of the thoracic spaces were markedly depressed, and the surface 
had begun to be cyanosed. Tracheotomy was advised, and con- 
sented to by the parents. Chloroform was given, and, with the 
aid of Dr. M., I opened the trachea, about 10 a. m. The patient 
became a good deal depressed during the operation, respiration 
being very feeble before its completion. A large piece of mem- 
brane, with mucus, was expelled through the wound. When the 
tube was introduced some bloody mucus was also discharged, and 
the respiration became very good. The patient drank a reasona- 
ble quantity of milk, expectorated fairly, reste’ easily, and seemed 
to be doing as well as could be expected until the evening of the 
12th. The neck about the wound had become inflamed and 
swollen ; respiration became difficult ; no expectoration. At about 
11 p. m., when I saw him, there was evident obstruction below 
the tube, it being clear; a swab saturated with glycerine and 
passed down the trachea revealed no obstruction, yet there was 
persistent difficulty in breathing. I gave a teaspoonful of pare- 
goric, oiled the inflamed neck, and caused him to inhale from the 
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atomizer steam from lime-water, glycerine and a little carbolic 
acid. The breathing was a little easier at times, but became more 
labored and difficult during the latter part of the night and the 
morning of the 13th, when it seemed that the boy could live but 
a short time. He was quite cyanosed, and struggled for breath, 
tossing about the bed, or clinging to the attendants wildly for 
relief. So he continued during the forenoon and till about 2 p. 
m., at times apparently ready to die; but about this time there 
was expelled a quantity of membrane, and some plugs of hardened 
mucus, which gave him great relief. He was much exhausted, but 
now slept and rested. In the evening the breathing became 
somewhat difficult. I removed the tubes and applied glycerine 
to the trachea by means of a catheter, and persistently kept up 
the inhalation of a solution of chlorate of potassa and glycerine in 
water, which soon caused the expulsion or discharge of bits of 
dried mucus and some pieces of membrane, which rendered the 
breathing comparatively easy. The wound remained patulous, 
so the tube was left out. The wound and inflamed neck were 
lubricated frequently with cod-liver oil—steam to be inhaled 
freely, an oiled silk jacket put around the chest, a poultice over 
the sternum, and an injection of beef tea and two grains of quinine 
to be repeated every three or four hours. During the latter part 
of the night, and all of the 14th, and the following night, he was 
pretty comfortable—occasionally a piece of membrane or hardened 
mucus would be expelled, and there was expelled from the tube, 
by coughing, a fair amount of muco-pus. During the morning of 
the 15th the breathing became somewhat difficult. When I saw 
him, the opening in the trachea had become contracted sufficiently 
to offer a little impediment to respiration; the inflammation had 
subsided markedly. I cleared the edges of the wound of adherent 
crusts, and’ introduced some glycerine into the trachea. There 
was expelled quite a quantity of secretion, I then introduced a 
Fuller bivalve tube. He now breathed freely, drank some tea and 
milk, some of which came out through the tube. I gave four 
drops of deod. tincture of opium, and continued the other treat- 
ment. It had not been carried out very well during the night. 
He breathed reasonably easy during the day, slept somewhat, but 
had swallowed very little food. The beef tea injections had been 
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given faithfully. At 5p. m.I removed the tube. There was 
free discharge of muco-pus from the trachea. He breathed some- 
what through the larynx, and could speak-in a very audible 
whisper. Visited him at 11 p. m.; found him very comfortable. 
When asleep the breathing was labored, yet the chest filled well. 
As a precaution, I introduced a tube to be left in during 
the night, and ordered a continuation of the treatment. 
16th, 8 a.m, patient slept and rested very well during the 
night, looking brighter and happier than at any time before; 
says he feels better; breathes very easily. Tube was removed 
about 4a.m. 9p.m, tubé has been out all day; has breathed 
without difficulty. There has been quite abundant secretion dur- 
ing the afternoon and evening ; added a little carbolic acid and 
tincture of myrrh to the inhalation. 17th, morning, patient 
has had a very comfortable night, and feels better, is very weak, 
but begins to take a little more food ; fluids occasionally pass by 
way of the wound ; inflammation of neck and wound disappearing. 
Evening, has had a very comfurtable day. 18th, morning, 
every way comfortable; also at evening. 19th, better; takes 
more food. 20th, respiration perfectly easy ; more air passes the 
larynx; wound cleaning off and patulous. 22d, 3:30 p. m, has 
had quite a high fever since about 9 a. m., pulse about 130, vom- 
ited once ; ordered grs. v. sulphite of soda and one drop of tinc- 
ture of aconite root every three or four hours. 23d, 9:30, 
fever subsided, slept well during the night; has had three loose 
passages this morning, breathes easily, mostly through the larynx. 
Continued the medicine of yesterday every eight hours, 
and ordereed 1 gr. quinine every eight hours. 5 p. m, 
has been pretty comfortable during the day. 24th, slept fairly 
through the night, complains of pain in the limbs; ordered 4 
drops of tincture of iron and 2 drops of tincture nux vomica every 
6 hours. 25th, has complained of a good deal of pain in his 
limbs and about the chest; slept only fairly, breathing somewhat 
hurried, right side of chest seems slightly dull on percussion, 
pulse about 120; takes milk and coffee. I continued the iron 
mixture, and ordered a poultice to the right side of the chest. 5 p. 
m., has been uncomfortable all day, pain in legs, breathing labored 
and rapid, pulse 120 and a little irregular; has taken but a mod- 
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erate quantity of food during the day. Ordered the elixir of 
cinchona 3i, and quinia grs. i, every 4 hours; also 15 grs. of 
bromide of sodium and 3 drops of tr. opii deod., twice during 
the night. 26th, has failed perceptibly since last evening. Died 
about noon of pneumonia, the 16th day after the operation, and 
10 days after the tube was removed, having become quite anemic 
and emaciated. He had neuralgic pains, albuminous urine, loath- 
ing for food, and paralysis, or a want of sensitiveness, of the 
glottis, (fluids being allowed to enter the larynx,) showing the 
general and secondary manifestations of diphtheria. This case is 
of unusual interest, for from the evidences at first, and from the 
amount of membrane (for there was a great deal discharged at the 
time of operation and afterward), it may have been called a case 
of membranous croup, as distinguished from diphtheritic croup. 
But we believe it, without doubt, to have been a case of diphtheria. 
In this case the operation was a success, for it resc ued the patient 
from dying of laryingeal obstruction, death not occurring until 
several days after the larynx had become clear. 

While the operation in this case should be included in the list 
of successes, it having accomplished its object as a remedial meas- 
ure, we class it with those marked unsuccessful, because the 
patient did not recover. 

Case XIII.—Oct. 12th, at 4 p.m. I wascalled, with Dr. D. 
S. Root, to see Baby Wasserman—a patient aged 2 years and 
2 months. He commenced breathing hoarsely, on the morning 
of the 11th. The hoarseness had steadily increased and breathing 
become more and more difficult, until now there is only a faint 
whisper and the soft spaces about the chest are all markedly de- 
pressed with every attempt at inspiration, the front of the chest 
also being markedly depressed during theact ; pulse very rapid and 
the surface becoming cyanosed. ‘Tracheotomy was advised, and 
with the assistance of Drs. Root and Fisher I opened the trachea 
at the superior point, after giving a little ether. The isthmus of 
the thyroid gland was very large ; it was separated and held forci- 
bly dcwnward to make the tracheal opening and to introduce the 
tube. During the latter part of the operation the patient be- 
came very low, quite thoroughly cyanosed and very nearly ceased 
to breathe. Some delay was experienced in introducing the 





TRACHEOTOMY IN DIPHTHERITIC CROUP. 137 


tube, but it was finally accomplished easily by first passing into 
the trachea a soft catheter and slipping the tube over it. As 
soon as the tube entered the trachea the catheter was withdrawn. 
There was immediately discharged some blood and mucus. After 
this the child breathed with ease and slept quietly, it was put to 
bed and a hot bottle placed near the feet. He rested very well 
during the night and was quite comfortable the next day, the 
13th, yet was a little feverish and breathed rather rapidly. Dur- 
ing the night following there was more cough and discharge 
of thin muco-pus. He had a slight chill on the morning of the 
14th. Breathing hurried, cough annoying, neck swollen, thy- 
roid gland inflamed, and there was diarrhea. It seemed evident 
that pneumonia or bronchitis had developed. The tube was 
changed, chest rubbed with camphorated oil and an oiled silk 
jacket put on—during the day the breathing became more hur- 
ried, pulse faster, and strength failed. The child died about 4:30 
p- m., of broncho-pneumonia. 

CasE XIV.—Monday, October 22d, 8 p. m., I was called to 
see Mary Donehue, aged three years 11 months, who had been ill 
since the evening before. During Saturday night she had a 
slight attack of difficult breathing, but it had passed away before 
morning. Coughed a little, and was slightly hoarse during the 
day, but at evening she became quite hoarse, and breathed with 
some difficulty during the night. In the morning, Dr. Constance 
saw her, and used the ordinary relaxing remedies. The breath- 
ing became steadily more difficult, and she could only whisper. 
In the evening, Dr. F. L. Wadsworth saw her, who called me 
with reference to tracheotomy. 

The child was thoroughly exhausted from the prolonged 
struggle to breathe. All of the interspaces of the chest were 
markedly depressed at every effort of inspiration, which was very 
harsh and noisy ; could only whisper, coughed occasionally, and 
was wet with copious perspiration. 

I advised tracheotomy, and with the assistance of Drs. Wads- 
worth and Constance, opened the trachea and introduced a tube, 
giving chloroform for an anesthetic. There was no delay during 
the operation, and but trifling hemorrhage. A small quantity of 
mucus was coughed up when the trachea was first opened. She 
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was to be kept warm and the air moist by steam. She slept and 

breathed with perfect comfort directly after the operation, and 
remained very comfortable during the night. 28d, 8:15 a. m., 
found patient comfortable and breathing easily ; but little mucus 
had been coughed up during the night ; was a little feverish, and 
pulse quite rapid. Ordered 2} grains sulphite of soda and half 
a drop of tincture aconite every 2 hours and a half. 

8 p.m. She has passed the day quite comfortably; had one 
rather hard spell of coughing ; has drunk milk, and slept some; 
medicines continued ; the steam atomizer to be used half of the 
time during the night, at half hour intervals. 

24th, morning.—Has slept fairly and been quite comfortable. 
Evening.—Has seemed not quite as comfortable during the after- 
noon; breathes easily; raises more mucus; has a bright red 
lichenoid eruption over most of the body and limbs since yester- 
day morning. 

25th.—Passed a good night, and is very comfortable. Ordered 
3 drops tincture ferri chlor. every 4 hours. Evening.—Has been 
very comfortable all of the day. 

26th.—Slept very well most of the night: is in every way 
comfortable this morning. Evening.—Comfortable all day. 

27th.—Very comfortable; no fever; coughs but little; takes 
more food. 

From this date to November 12th, she continued well, the 
larynx clearing up, so that the voice and breathing became easy 
and natural, when the tube was permanently removed. The tube 
could have been removed a few days earlier with probable safety, 
but on trial the respiration seemed a little rough, and as the tube 
was a source of no annoyance to the neck and trachea, it was 
allowed to remain. 

‘Case XV.—I was called by Dr. H. M. Lyman, Dee. 5th, to 
see George Healy, aged 7 years, who had been sick of pharyn- 
geal diphtheria for several days. The larynx became im- 
plicated on the 4th, and the difficulty in breathing had steadily 
increased since then. When I saw him the evidences of 
laryngeal obstruction were well marked by labored effort in res- 
piration and the sinking in of the interspaces of the chest; the 
pulse was rapid and feeble, the surface cyanosed. Although the 
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patient was in a condition unpromising fur operation, I advised 
tracheotomy ; and with the assistance of Drs. Lyman and Hemp- 
stead opened the trachea, and after removal of some shreds of 
loose membrane introduced a tube, using a very little coloroform. 
Respiration was perfectly easy through the tube; the blueness of 
the lips soon passed away, but there was a good deal of depression, 
the pulse was not felt at.the right wrist, and but feebly at the left. 
He was put to bed and hot irons placed about the limbs. He 
slept quietly. In about half an hour the pulse had become per- 
ceptibly stronger and the surface warm. A little bloody mucus 
had been discharged through the tube. The temperature was 
raised to 75° and the air made moist by steam from an atom- 
izer. He slept for a couple of hours; reaction became well 
established, and while the breathing was easy it remained too 
rapid, as well as the pulse. He took a little food and remained 
very comfortable until the latter part of the night, when the 
breathing became noisy and labored, which difficulty steadily in- 
creased, the patient dying about 5 p. m. of the 6th, of suffocation, 
from what seemed to be accumulation of membrane and dry mu- 
cus in the trachea or bronchi, together with congestion of the 
lungs. This case illustrates well what is likely to follow the 
operation where it is delayed to the third stage of the disease. 
There will be very good reaction and very hopeful promise for 12 
to 24 hours; then death results from some lung complication 
that has had its origin in the injury which that organ has suf- 
fered from the prolonged struggle and congestion before the 
operation. It is always ominous to have the pulse and respira- 
tion continue rapid for some hours following tracheotomy, and 
hopeful if they become gradually slower. 


Of these patients, the ages ranged from 2 to 10 years. The 
number of cases operated upon between 
2 and 3 years was 3. Recovered, 
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The tube was worn in the cases of recovery 44, 21, 5, 16, 120 
and 11 days, respectively. In the case in which the tube was worn 
44 days, its removal was delayed by granulations at the tracheal 
border of the wound; and inthe one in which it was worn 120 days, 
the delay was occasioned from paralysis of the larynx or glottis ; 
and in the case where the tube was worn only 5 days, it was not 
removed because the larynx was clear at that time, but on account 
of ulceration of the edges of the wound, the sides of which were 
infiltrated so that the opening remained patulous until the breath- 
ing could be carried on through the larynx. It was not until after 
two full weeks that it had become thus clear. In case XII, the 
edges of the wound ulcerated, and became infiltrated with inflam- 
matory exudation, so that it remained open for respiration for 
several days after the tube was removed, before the larynx became 
clear, which was the case several days before death. Those who 
did not recover, died in from 10 hours to 16 days, most of them 
within 48 hours. 

From our experience in the above cases, we are led to the fol- 
lowing conclusions : 

1st.—That the so-called membranous croup, as we see it here, 
and diphtheritic croup, are all cases of the same disease ; all are 
diphtheritic. In all of these cases, the children had been ill of 
pharyngeal diphtheria, or evidences of the disease showed them- 
selves later, and in most of them diphtheria attacked other chil- 
dren of the family, except it be in cases I and XIV. None of 
the other children in these families were ill, I think; yet from 
the condition of the wound and general condition of case No. 1, 
I was satisfied that he was affected with diphtheria. In case XIV, 
the evidences were not so clear, but I believe it was of the same 
character, confined to the larynx. If not identical, they are so 
practically, as regards treatment, neither requiring treatment 
which is not applicable to the other. No antiphlogistics are use- 
ful for the one or the other. We believe that the essential dif- 
ference is only in the place where the disease or membrane first 
locates itself. If in the pharynx, it it usually seen before the 
larynx becomes affected. If in the larynx, the swelling and 
deposit of membrane may in a very short time obstruct it suffi- 
ciently to destroy the patient even in a few hours. This can be 
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readily understood when we remember how much the tonsils may 
be swollen, and how much membrane is sometimes seen very soon 
after the child is taken ill, if it is looked for, and this, too, when 
the child does not appear to be very sick. If this condition were 
to be located at the glottis, it would compromise life early. In 
some cases, the disease is first located in the trachea, and mem- 
brane is formed there before the larynx becomes involved, for in 
some of the cases the larynx had been implicated but a short time 
befor: the operation. But when the trachea was opened, loose 
membrane was found there, and was expelled or removed with 
the forceps, and yet the larynx was blocked up with adherent 
membrane, which was not separated for several days. 

2d.—That tracheotomy should be resorted to in all cases 
where death is threatened by suffocation from obstruction in the 
larynx, and as soon as the breathing has become insufficient to 
sustain the vital powers. This will be evident from the difficulty 
with which respiration is performed, from exhaustion from 
want of rest, from the severe muscular efforts to respire, the 
restlessness and the anxious expression. The degree of obstruc- 
tion will be measured by the extent of labored movements of the 
chest and by the amount of depression of the inter-spaces of the 
chest on inspiration. If the obstruction has been quite acute, 
the respiratory efforts will be great, but if it has been developed 
gradually, they will be less laborious. Some preparation of 
opium or the bromides should be given to overcome whatever 
spasm may exist, steam inhaled—which may be medicated 
according to one’s notions respecting the properties of various 
remedies in softening or dissolving membrane, or soothing the 
inflamed parts : heat and moisture should be applied to the front 
of the neck, and in some cases a prompt, but not depressing, 
emetic used. If these procure no relief, the operation is 
indicated. If there has been steadily increased difficulty in 
breathing for a variable time, until there is obstruction sufficient 
to prevent the entrance of enough air to the lungs to satisfy the 
demand, the operation ought to be made—and this too, before 
the patient is exhausted. 
It should be resorted to during the so-called second 
stage of the disease; while there is yet a reasonable 
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amount of strength; at this time there is a great deal more 
to be hoped for from the operation. If it is delayed until the 
third stage, or until the pulse has become feeble and frequent or 
gone at the wrist, thé surface cold and blue, there will have been 
prolonged congestion of the arterial side of the lungs and the 
right side of the heart; which, with the greater degree of 
exhaustion, will compromise the chances of success very much, 
and there will be more likelihood of a bronchitis or pneumonia 
being developed—which will pretty certainly prove fatal. In 
these cases there will usually be temporary improvement, but the 
lung complication which had already begun, will become estab- 
tablished and carry off the patient. 

3d.—That it is best, in the majority of cases, to use an 
anesthetic. Respiration is usually rendered somewhat easier 
from whatever spasm of the larynx may exist, being controlled, 
the child also is saved from the pain and fright of the operation. 
Ether no doubt is the safer anzesthetic to use, and is to be pre- 
ferred, although we have used chloroform in most of our cases. 

4th.—That the operation should be made slowly and by care- 
fully dissecting down upon the trachea, avoiding all vessels which 
can be seen and protected from division, and unless there is some 
urgent reason for opening the trachea before all bleeding has 
ceased, this should first be controlled. The trachea may be opened 
above or below the isthmus of the thyroid gland, whichever is 
most convenient. In some cases the gland will not be noticed 
during the operation, in others it will be a source of annoyance 
from its size, but it can be held out of the way with a hook or 
tenaculum. , 

5th.—That a tube should be used. It will keep the wound open 
better than any thing else, and cause as little irritation. It should 
be as large as the trachea will admit. The opening should be 
not less than about one-fourth of an inch, for the trachea of a 
child somewhat less than two years, will admit readily one of that 
size. It should be double, and may have a moveable neck plate, 
or not; there are advantages in both kinds; the same may be 
said of fenestra; it will be found best in one case to use a tube 
with fenestrum, and in another one without. The tube should 
be worn until the larynx has become clear enough to allow respir- 
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ation to be performed easily. This can be ascertained by corking 
the tube, and for this a tube with fenestrum is best. The tube 
may be removed for trial, to be replaced if respiration becomes 
difficult. 

Should the wound ulcerate, the tube must be removed, if the 
wound wil] remain open, so as to allow easy breathing. It may 
be left out for a part or all of the day, or wholly, as the case will 
allow. Almost any stimulating application may be used for the 
wound, if it is unhealthy. If it is not, nothing need be done. 
The inner tube will have to be cleaned of mucus and other secre- 
tions sufficiently often to allow free passage of air; this may be 
at intervals of from ten minutes to an hour or more. It must 
not be left out for a longer time than suffices for washing and 
clearing, so as not to allow the outer tube to become obstructed, 
for if it does, when the inner tube is replaced, the accumulation 
will be carried into the trachea, or will adhere to the end of the 
inner tube; in either case it would be likely to give trouble 
by interfering with respiration. 

6th.—That the temperature of the room should be not less than 
75°, moist, and free from currents of air. The air should, for 
the first few days at least, be kept thoroughly saturated with 
steam from boiling water, or from the steam atomizer. The vapor 
may be medicated to suit the various fancies respecting the prop- 
erties of medicaments. We have used mostly a solution of glyce- * 
rine, about one-fifth or one-sixth part glycerine in plain water, a 
little chlorate of potass, or carbolic acid, may be added. Anda 
loose woolen scarf should be kept about the neck, that the 
air may be respired through it. The object of the vapor is to 
secure a moist condition of the trachea and bronchi, to prevent 
the accumulation of dry mucus and shreds of membrane below the 
tube. The atomizer may be allowed to play directly upon the 
neck for a short time, at intervals, if it seems necessary to have 
additional moisture, but it will be too cold and wet to be kept 
thus, much of the time. It will not do to have only a semblance 
of moisture, the air must be kept saturated. 

Tth.—That the patient must be sustained by such food as is 
most acceptable or would seem most appropriate for each individ- 
ual case. Occasionally there will be utter loathing of food, or 
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an absolute impossibility to induce the child to swallow it, as in 
case IX. It will then be necessary to resort to artificial means of 
feeding. Such remedies as may seem indicated should be 
given. The general and even local treatment of the disease 
should not be omitted after the operation. If there should be 
any indications of ensuing lung complication, the chest ought to 
be enveloped with a hot poultice, or a rubber or oiled silk jacket 
applied, the surface of the chest first irritated by a mustard paste 
or rubbed with kerosene or camphorated oil, and other appro- 
priate remedies used. If at any time the patient is restless or 
wakeful, it had better be kept reasonably quiet by the use of 
some opiate or one of the bromides; and when the child can 
breathe through the larynx for a prolonged time without discom- 
fort and can talk again, the tube may be removed. The edges of 
the wound will fall together and become adherent in from one to 
two days, requiring no dressing. If after the tube has been re- 
moved the respiration should become difficult, the tube must be 
replaced by forcibly dilating the opening, or even enlarging it by 
cutting, if that is necessary. There may be, during the first 
night after the removal of the tube, some difficulty in breathing 
from spasm of the larynx, which will usually be relieved by an 
anodyne, such as a full dose of paregoric. If it does not give trouble 
the first night, the patient is quite secure from this kind of 
annoyance. 

In none of these recovered cases, has there been any impair- 
ment of the voice. 

3 WASHINGTON PLAcr, CHICAGO. 
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ON THE QUESTION OF THE INNOCUITY OF 
CERTAIN PHYSIOLOGICAL SECRETIONS 
IN SYPHILIS. 


By James Nevins Hynes, M. D., Cutcago. 


1. Ist Syphilis durch die Milch Uebertragbar? [Is Syphilis transmissible 
through the milk?) R. Voss. (St. Petersburg. Med. Wochenschrift, 
No. 23, 1876.] 


2. Recherches sur la Question de Vinnocuite du Latt provenant de Nourrices 
Syphilitiques: [Examination of the question respecting the innocuity of 
the milk of syphilitic nurses.] ERNEST GALLots, Paris, 1877. 


3. Sulla non Trasmissibilita della Sifilide per mezzo del Latte. [On thenon- 
transmissibility of syphilis by the medium of milk.] Tommaso Dg 
Amicis. (Annal. Clin. dello Osped. Incurab. An. II., Sept. and Oct., 
1877, F. 5, p. 278.) 


4. Two Cases of Transmission of Syphilis Through the Male Element of Repro- 
duction. M.H. Jorpan. (Am. Jour. of Obstet., Jan’y, 1878, p. 126.) 


5. Recherches sur la Non-inoculabilite Syphilitique du Sperme. [Investigation 
of the question of the non-inoculability of the semen in syphilis.] H. 
MrrEvurR. (Ann. de Dermatol et de Syphilig., T. 8, No. 6, p. 423.) 

6. Syphilis Communicated by Tattooing. F.¥F. Maury and C. W. Dutixs 
(Amer. Jour. of the Med. Sci., Jan’y, 1878, p. 44.) 

Syphilis is unquestionably a disease of surprises. There is no 
organ nor tissue of the human body which it may not invade; and it 
would be indeed strange, if, with such an extended field of attack, 
its incursions should not be at times unexpected, both as to date, 
direction, and severity. The recognized predilection for special 
tissues, of many common pathological processes, often furnishes 
aclue to their probable course and issue, but this is not true of 
many of the complications in syphilis. It is rare, also, to note 
in non-specific disorders that complete inversion of the estab- 
lished sequence of events, by which phenomena of usually tardy 
occurrence not only become precocious, but are even succeeded 
by symptoms ordinarily present only in the incipient stage of the 
disease. This is, however, not rarely observed in syphilis. 

The result is two-fold. There are observers whose maxim seems 
to be, “once a syphilitic, always a syphilitic.” They ignore the 
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positive proofs afforded by reinfection, from which it is possible 
to conclude that syphilis is eradicable; and, if an individual but 
admits that he has once suffered from chancre, they hasten to 
refer to it every subsequent disorder of the cutaneous, osseous, 
muscular, and nervous systems. Others err in a different direc- 
tion. They are unwilling to believe that an insignificant lesion, 
which possibly existed a decade or more of years ago, can explain 
the obscure phenomena with which they are confronted to-day. 
Even so late as the year 1873, Després, for example, took occa- 
sion to announce in public, his disbelief in the existence of gum- 
my tumors as specific products. 

Of all the diseases in our nomenclature, there is probably none 
with regard to which so many points have been hotly contested, 
and where so many great names have been found on either side 
of the controversy. 

One of these disputed questions, and by no means a new one, 
respects the possibility of transmitting syphilis through the medium 
of physiological secretions. Can it be shown that the tears, 
sweat, saliva, mucus and semen of a syphilitic individual, when not 
commingled with blood or pathological products, are incapable of 
producing the disease in a healthy person, whether these secre- 
tions be swallowed or introduced hypodermically? It is hardly 
necessary to observe that the contagious qualities of the blood in 
syphilis have never been questioned since Prof. Pellizari, of 
Florence, employed it for the transmission of the disease to his 
pupil, Bargioni, an experiment the results of which are embodied 
in almost every treatise on the disease. 

With respect to the transmissibility of syphilis in milk, 
we find the question under discussion as early as the latter 
part of the 15th century, and continuing sub judice up to 
this day—a discussion in which Hunter, Swediaur and Culle- 
rier, with others, have held that it was innocuous, while such au- 
thors as Astruc, Bell and Diday have advanced a contrary 
opinion. Gallois (2), in an interesting sketch of the history of 
this controversy, mentions the following names of authors who 
have contributed to it during tho last fifteen years: Melchior 
Robert (1861), Langlebert (1864), Ricordi and Plaite (1865), and 
Cerasi (1866), all contagionists; Rollet (1861, 1866 and 1875), 
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Pellizari (1866), Profeta (1877), and Geigel, all opposed to the 
theory of contagion; Bumstead, Galligo, Belhomme and Martin 
(1864), Davasse (1865), and Lancereaux and Scarenzio (1866), 
who are not committed to either side of the question. 

One of the latest arguments upon this subject has been pre- 
sented to us in the form of an experiment made by Voss (1), of 
St. Petersburgh, the results of which, as they have been widely 
published, have attracted a great deal of attention. Voss ex- 
pressed some milk from the breast of a syphilitic female, and, by 
means of a Pravaz syringe, injected the fluid beneath the integu- 
ment of three prostitutes. One was syphilitic, and no result fol- 
lowed. The second, affected with urethritis, suffered no ill effects. 
The third had local swelling, resulting in suppuration at the site 
of inoculation, but this in a week was relieved. In 40 days, 
however, a papular eruption appeared near the point where the 
virus was inserted, and, a few days later, a maculo-papular exan- 
them spread over the body. The disease was subdued by mer- 
curial treatment. 

The result of the first two inoculations being merely negative, 
we are concerned merely with the conclusion which might be 
drawn from a superficial examination of the effects of the inocu- 
lation in the third case. Was the injected milk the vehicle by 
which the virus was conveyed to this individual? The only 
answer which would be justified by the facts given is, that the 
affirmative has not been unequivocally shown. Obviously a pros- 
titute in hospital does not supply the most favorable field for 
experimentation of this sort, since the suspicion will arise that 
she may have suffered from undetected chancre; and may also 
have been in the incubative period of the disease when submitted 
to experiment. When we remember what the illustrious Fournier 
says of the early appearances of chancre in women, declaring in 
so many words, that it is well nigh impossible not to be mistaken 
with regard to its character in consequence of its apparent insig- 
nificance, we become convinced that only one who is an adept 
can safely pronounce a prostitute to be free from this disease. 

Gallois shows with regard to this case that the extraordinary 
duration of the incubative period (40 days) is not what might 
have been expected in view of the fact that in general, after inoc- 
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ulation with the virus of syphilis, this period is shorter than that 
which succeeds ordinary infection. The history, too; of the 
initial sore is not that of the typical papule of inoculation. 
And, lastly, the advent of secondary symptoms in five days after 
the determination of the primary lesion, is so manifestly opposed 
to the view that the latter was really the point of entrance of the 
syphilitic virus into the system, that the case may be discarded 
so far as it is held to prove the transmissibility of syphilis by the 
medium of the milk. 

It is unnecessary to remark that the somewhat venturesome 
experimenters of the Italian school, have not failed in the past to 
test this question by a similar process. Padova inoculated the 
milk of syphilitic women on six different occasions with negative 
results, and Profeta, of Palermo, had no better success after as 
many experiments. 

Dismissing, therefore, the questions which are suggested by 
inoculation with milk supposed to be syphilogenetic, we are con- 
fronted with another, of greater interest in a practical point of 
view, viz., Is there danger for the healthy infant in the inges- 
tion of the milk of a syphiltic nurse? Of course for the 
syphilitic infant there is no such danger, as it cannot be rein- 
fected with the disease which it has itself already actively and 
recently manifested. Fournier has called attention to an inter- 
esting fact in this connection, that syphilitic nurslings thrive 
better on the milk of syphilitic nurses than when bottle-fed. 
Hence, when the nurse has once infected the child at her breast, 
or the mouth of the child has produced a chancre on the nipple 
of the nurse, in all cases where it is possible to do so, the two 
should continue in their former relation for the sake of the child. 

In general, of course, there is great danger to be apprehended 
from placing a healthy infant at the breast of a syphilitic nurse, 
since the former is almost certain to contract the disease. This 
result, however, is not due to the infective quality of the nurse’s 
milk, but to the fact that the subjection of the nipple to the gums 
of the child is liable to irritate the tissues in the former locality, 
and thus to provoke there the occurrence of mucous patches, or 
cracks and fissures which may subsequently become transformed 
into lesions of constitutional syphilis. 
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The question then is resolved simply into this form: Can the 
milk of the syphilitic nurse, when not commingled with blood or 
pathological products, produce the disease in the healthy infant 
who ingests it ? 

The clinical facts which authorize a negative answer to this 
question are numerous, of great interest, and have been fur- 
nished largely by the authors whose names have already been 
given. To these De Amicis (3) contributes an additional obser- 
vation, and, inasmuch as the history of the case is otherwise 
instructive in many particulars, it is subjoined in a condensed 
form : 

Annie R., zt. 40, had always enjoyed good health in her youth, 
and was married in her 22d year. In the first six years after her 
marriage she had two sons, who are now living and in good health. 
Her troubles began twelve years ago, when she was nursing her 
third infant. At that time she had an abundance of breast 
milk and her child was vigorous, when a neighbor, who had lost 
her own child, adopted a sickly and emaciated infant taken 
from a foundlings’ home. Sgra. R. was urged to give her breast 
for a brief time to this sickly child. 

The little stranger was nursed for but one day only, as it was 
then seen to have a sore mouth and an eruption over the skin; 
and these facts induced Sgra. R. to refuse to nurse it longer. 
She had reason only too soon to repent of her charitable conduct. 
A crack appeared upon the left nipple, considerable tumefaction 
resulted, and she was threatened with suppurative mastitis ; but 
the inflammation subsided under the usual treatment. An indu- 
ration, however, remained in the site of the fissure, which occa- 
sionally pained her. Ignorant of the nature of this disorder, she 
continued to give her breast to her own healthy child; but, in a 
few months, she found her own skin covered with a maculo-papu- 
lar eruption, accompanied by cephalalgia and peri-articular pains. 
The child, too, soon had ulceration of the buccal cavity, adeno- 
pathy, progressive impairment of nutrition and cachexia ; it subse- 
quently died. 

The mother continued to suffer from pain for several months 
afterward, and her cutaneous disease rapidly assumed the pustular 
type (ecthyma). She was submitted to treatment, of the nature 
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of which she is ignorant, including the employment of the thermo- 
mineral baths of Ischia, without receiving any benefit, the pains 
increasing and the cutaneous disease remaining unaffected. 

Six years elapsed, during which treatment of various charac- 
ter was employed, with no better results, except that she had 
periods of exacerbation and repose of the malady. 

She was seven times pregnant in this interval. The first three 
pregnancies resulted in abortion between the third and fifth 
months. In the other four, the children were carried to term, 
the first two surviving but a few days, the others reaching the age 
of three years, when they died of typhoid and diphtheritic disor- 
ders, without having ever manifested lesions of the skin. After 
the first two of the last pregnancies—those in which the children 
died soon after birth—she had again an abundance of breast milk, 
and dreading its sudden suppression, she suckled two children 
(one after each pregnancy). These children were then in good 
health and are now living, vigorous and rosy, their appearance 
being the best evidence as to their excellent general condition. 

In 1874, ten years after her infection, she became pregnant 
for the last time, and then noticed on her face (especially about 
the right cheek ), the arm of the same side, and the left thigh and 
foot, certain reddish nodules, which healed after ulceration, leay- 
ing more or less deep cicatrices, which are still visible. 

This pregnancy was concluded at term, and she bore a well 
nourished and well developed child, which she nursed, and which 
remained free from all evidences of disease up to the seventh 
month. She found, however, that she had not sufficient milk for 
this infant, and hence arranged with her cousin (whose own child 
was dead, and whom she believed to be in sound health), that the 
latter should give the child her own breast. She subsequently 
discovered that this cousin had a maculo-papular eruption upon 
the skin, similar to that from which she herself had formerly suf- 
fered, as well as rhagades of the nipple. Two months afterward 
the baby had aphthze of the mouth, and a skin disease quite like 
that observed in her own case. The infant was soon relieved of 
these symptoms; but in 1875 small pustules appeared about the 
nates and genitals, and spread over the surface from these points. 
Simultaneously the mother developed tubercles over the right and 
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left elbows, which ulcerated and on one side resulted in the limb 
being semi-flexed. Other tubercles appeared over the os frontis, 
sternum and tibia, occasioning excruciating nocturnal pain and 
more or less distress throughout the year 1876. 

Such was the history of the case, and the examination of the 
patient fully confirmed its essential accuracy. Over the sinciput 
were various irregularities of surface, due to loss of osseous sub- 
stance beneath, cicatrices clearly adherent to subjacent tissues, 
and brownish crusts, beneath which were perforating ulcers of 
lardaceous aspect. Over the central part of the frontal region, 
a depressed, adherent, V shaped scar was seen, the osseous tissue 
centrally having been absorbed, surrounded by peripheral hyper- 
ostosis. Over the temporal regions and cheeks were circular and 
oblong, whitish cicatrices, interspersed here and there with 
cherry-sized tubercles, some in course of degeneration. Over 
the manubrium of the sternum was a reddish hemispherical tumor 
as large as a silver dollar, painful on pressure. Still another 
depressed adherent cicatrix was found over the left clavicle. An 
enormous area of cicatricial tissue extended also from the inferior 
fourth of the right arm to the inferior third of the forearm; 
indurated, adherent and covered here and there with round, 
oblong and semi-circular ulcers of foul base. At this point also 
irregularly shaped cicatricial bridles had produced pseudo-anchy- 
losis of the elbow joint, evidently not due to bicipital contrac- 
ture. Adherent cicatricial patches, surrounded by clean cut 
ulcerations, showing a foul base and abundant discharge, extended 
also from the lower third of the thigh to the inferior fourth of 
the leg. The diaphysis of the left tibia was double its normal 
size and tender on pressure. The patient complained of cepha- 
lalgia and nocturnal and osteocopic pains. There was no albu- 
men in the urine. 

The child, when examined, was found to be emaciated and 
weak, the head also being disproportioned to the size of the body. 
Its incisor teeth were not deformed. Yellowish, grey and brown, 
fatty crusts covered its scalp, beneath which were superficial 
excoriations of reddish-white aspect and indeterminate margins. 
There was cervical and submaxillary adenopathy, some of the 
glands being as large as a pigeon’s egg; one, on the right side, 
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had suppurated. Punctiform cicatrices, light reddish brown in 
hue, were to be seen over the abdomen and back. ‘The tumefied 
labia majora and minora showed flat, grey, ulcerative patches, 
which also extended to the anus and nates. The inguino-crural 
glands were as large as almonds. 

The author, of course, does not neglect to draw the conclusions 
from this case which the facts warrant. The innocuity of the 
milk of this woman, immediately after each of the pregnancies 
in which the products of conception, though mature, perished 
from syphilitic infection, seems to be clearly shown by the 
jmmunity and even sound health of her two foster children. 
Fortunate, indeed, it was for those latter that, during the entire 
time of lactation, no mucous patch or transformed fissure of the 
nipple, occurred to menace their safety; for it is well understood 
to-day, not only that mucous patches may form in the later stages 
of syphilis, but even that tertiary lesions may furnish infective 
material, as Bumstead and others have shown. 

But De Amicis draws two other conclusions from this 
clinical history, to which we can accord only partial assent. He 
formulates the statement that the influence of the syphilitic virus, 
in itself, does not tend to produce sterility in women, when no 
change is determined in the organs of generation. This is 
undoubtedly true, provided it be limited to the fact of conception 
merely. Practically, syphilis, actively manifested in the female, 
produces results which are, in the end, not different from those 
observed in the woman who is sterile; since abortion, due either 
to placental degeneration or to the blighted ovum itself, is almost 
pathognomonic of the disease. 

Finally, the author concludes, from the fact of the birth of 
a sound child—the last of the series of pregnancies referred 
to above — that hereditary syphilis cannot be transmitted 
in the neoplastic or tertiary stage. This is unquestionably an 
error, and can readily be refuted by well-established clinical facts. 
It is true that the power of a parent to transmit syphilis to his 
offspring wanes with lapse of time ; that the sequence of diseased, 
less diseased, and, finally, healthy children, is a measure of the 
parental diathesis; and that the chances of sound progeny are 
greatly increased when treatment has had the effect of time in 
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modifying the disease in the progenitor. But it is also true that 
the syphilitic father or mother may have diseased children born 
after they have produced sound infants, and many a father, in 
the tertiary stage of syphilis, has had occasion to regret the legacy 
bequeathed to his child. 

There is one point upon which De Amicis lays no stress in 
narrating the history of his case, which merits attention. It is 
the illustration furnished of the difference between congenital or 
hereditary syphilis in the infant, and the disease as acquired in 
infancy. The latter is often named infantile syphilis, though the 
term is one which misleads many. The two forms of disease are 
distinctly different. Congenital disease is strictly hereditary. The 
infant is not poisoned, as was at one time supposed, by an infec- 
tion occurring at the moment of birth, but is blighted ab ovo, so 
that not merely its cutaneous surface, but its bones and viscera, 
are liable todisplay the lesions of the disease. Acquired or infan- 
tile syphilis does not differ in its features and career from the 
acquired disease of the adult, exception being made, possibly, of 
the tendency of the cutaneous exanthem to assume the form of 
the mucous patch. This is due to the warmth, moisture and 
delicacy of the skin of the infant, explained in part by the 
circumstance that, in very early infancy, the hand is not used in 
toil, nor the foot in the act of walking. 

Although it is not stated that the child from whom Sgra. R. 
received the disease, was the subject of congenital syphilis, still 
the facts tend to confirm such an opinion. It is described as 
having gradually become wasted and sickly (cresceva meschino 
e malaticcio), thus suggesting the appearance of premature 
wrinkled senility, so highly characteristic of the hereditary form. 
The still-born foetus and the children dying soon after birth 
perished of hereditary syphilis. Contrast with these facts the 
history of the product of the last pregnancy. This child re- 
mained well till the seventh month. Few victims of hereditary 
syphilis survive the fourth month without displaying symptoms 
of the affection. Arrived at the seventh month, this child 
acquired the disease as directly as if it had been an adult. Its 
history, as given by the mother, includes merely a description of 
adenopathy and cutaneous lesions, confirmed subsequently by a 
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physical examination. Moreover its teeth did not display the 
changes so minutely described by Hutchinson, as characteristic 
of the hereditarily syphilitic child. 

Dr. Jordan’s paper (4) seems to have been prepared with a 
view to establishing either one of two propositions, and the author 
does not appear to be greatly interested as to the issue between 
them. The title of the paper would suggest that the cases are 
cited in illustration of the theory that the semen of the syphi- 
litic male is per se infectious. A similar suggestion is conveyed 
in the following language: ‘Syphilis * * * transmitted 
to the female through the medium of the seminal fluids of the 
male.’’ Yet in another passage, which refers to the mode 
of infection of the wives whose cases are reported, the phrase 
occurs “ladies * * * infected through the medium of the 
aborted foetuses.’ These two propositions differ in toto. The 
one expresses a belief in the infectious character of the semen ; 
the other embodies the doctrine which Diday of Lyons has rather 
fancifully termed the theory of choc-en-retour. In accordance 
with the latter view, the semen of the syphilitic male transmits 
hereditary syphilis to the ovum, and this ovum, when it has 
established intimate relations with the maternal vascular system, 
poisons the mother. This is really transplacental infection. 

The main points in Jordan’s case, observed by himself, can be 
briefly given: A stout and healthy railroad employe had a chan- 
cre in 1875, relieved by treatment which, as he states was suc- 
ceeded by no further lesion. In June of 1876, his wife, J7 years 
old and seven months pregnant, miscarries with a male child, 
who utters a moaning, husky cry, has snuffles, and dies in 12 
hours. On the 19th of July, the mother has a copper-colored 
eruption on her face and body, severe iritis and sore throat. She 
denies having ever suffered from adenopathy or genital sores, and 
is relieved by anti-syphilitic treatment. 

This is a fair example of many reports which are constantly 
made to medical literature, with a view to establishing one side 
or the other of a disputed question. For a case to be conclusive 
on any point, the fullest details and corroborative evidence of 
every kind are requisite. How much more needful is this when 
the point is one in controversy! A case fully and conscientiously 
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reported, is an accurate digest of the operations of natural laws, 
and carries its own corroboration upon its face. 

In the instance given above, the sole evidence possessed 
by the author as to the non-existence of chancre in the 
wife, is the statement of the latter to that effect! But 
how few are those married women who know when they suf- 
fer from such lesions! Hutchinson has recently declared that it 
was a useless cruelty to ask a married woman whether she had 
ever had a chancre, and that her testimony on this point was 
valueless. Allusion has been already made in these pages to the 
frequently insignificant character of the primary lesion in women. 
Even the expert may fail to discern such, in scrutinizing carefully 
some thirty square inches of vaginal mucous membrane. Had 
Dr. Jordan, when he wrote his paper for the benefit of the read- 
ers of the American Journal of Obstetrics, never treated women 
for non-specific abrasions and ulcerations of the os tincee, the exist- 
ence of which they had not dreamed of till his speculum brought 
them to the light? 

By carefully collating the dates given, it will be clear to any 
one who will take the trouble to investigate the problem, that the 
chancre of the male, in this case, could scarcely have been healed 
at the time of his marriage. 

But it is not needful to suppose that a syphilitic husband has 
infected his wife through the medium of the semen, merely be- 
cause he has no external lesion. It should be remembered that 
a single drop of his blood is capable of producing the disease in 
his partner. I have elsewhere* enlarged somewhat upon this 
point in discussing Diday’s recent paper on Syphilis by Concep- 
tion, and do not therefore dwell further upon it at this time. 

The second case reported by Dr. Jordan was observed by Dr. 
J. C. Mobley, of Winnsboro, 8. C., the history of which is said 
to be given also in the October number of the Charlestown Med- 
ical Journal and Review. It is briefly this: 

A young man, aged 24, examines himself carefully every day 
for three weeks, after indulgence with a woman of the town, and 
discovers nothing amiss until a suppurating adonopathy occurs in 
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the groin. For one year and a half he is under observation, 
without exhibiting any suspicious symptoms, when he marries, 
and his wife aborts in the third month. She then exhibits a 
pigmented syphilide, loses a luxuriant growth of hair, and, in the 
next year, has a still-born child in the seventh month. 

This case also is so loosely reported, that no clue is afforded as 
to the accuracy of statement or powers of observation of the 
author. If it bears in any way upon the question of the trans- 
missibility of syphilis in the semen, it will answer equally well 
as an argument in favor of the saliva, the sweat, or the tears. It 
is impossible to interpret intelligently any of the mysteries of 
pathology from such imperfect data, but the facts narrated, sug- 
gest the probability that the adenopathy for which the husband 
was first treated, was associated with a concealed chancroidal ulcer 
—one for example just beneath the frenum, where I have dis- 
covered chancre in patients who affirmed they had never suffered 
from such lesions. Allowance should always be made for the 
ignorance of individuals unskilled in observations of this charac- 
ter. For example, I was consulted on the 10th of last Novem- 
ber, by an intelligent gentleman of this city, for the relief of an 
inguinal enlargement, which he declared had always existed, but 
which he fancied had lately increased in size. I questioned him 
carefully as to the existence of any venereal sores, and he stated 
in the most positive manner, that he had never displayed such 
lesions. I at once proceeded to test the value of this statement 
by examination, and called his attention to a crust-capped, split- 
pea sized, indurated nodule, upon the right side of the cutaneous 
surface of areadily retractable prepuce, in full view of his own 
eyes as well as of mine. Nothing could exceed his unassumed 
astonishment at the discovery ; and he admitted at once to the 
exact date of the intercourse by which he was infected. 

As to the syphilis acquired by the wife in the case referred to 
above, it is most readily explained by supposing that at some 
time before his marriage, on an occasion when he thought it 
prudent not to consult Dr. Mobley, the husband contracted 
syphilis, and communicated the disease to his wife in the usual 
manner. 

How often in ¢he history of medicine has a beautiful net-work 
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of speculation and theory been sundered by the lancet of the 
experimenter! The modest paper of Dr. Hippolyte Mireur (5), 
solves the problem under consideration in a very simple and 
straightforward manner, although it must be admitted that, out- 
side of France, an author would scarcely venture to conduct his 
experiments and afterward to publish the results. Indeed, Mireur 
admits that a sense of delicacy obliges him to be reticent as to 
certain details respecting the individuals who have had the bold- 
ness to take part in a procedure which many would consider 
culpable. 

A syphilitic patient affected with adenopathy, maculo-papular 
syphilides, mucous patches of the mouth and impetiginous crusts on 
the hairy scalp, had never been subjected to specific treatment. 
He was 26 years of age, and his chancre had cicatrized, leaving a 
characteristic induration. 

The semen of this individual was obtained, and, due care being 
taken to maintain it at the proper temperature, it was, imme- 
diately after its production, used for the purpose of inoculating 
four persons absolutely free from syphilitic antecedents. All the 
instruments employed were new and scrupulously clean. 

The inoculation of the first two was practiced in the ordinary 
manner, by means of a grooved needle ; six punctures were made 
in each case—three on each arm. In the third subject, a blister 
as large as a thimble was produced upon the right leg, the 
epidermis removed, and a pledget of lint, soaked in the seminal 
fluid, applied over the derma. This was carefully dressed, and 
left in situ for twenty-four hours. 

The fourth was inoculated by the precedure employed by Pelli- 
zari in the case of Bargioni, Rossi and Passigli. Near the 
insertion of the deltoid of the right arm, the epidermis was scraped 
away, and three small transverse incisions made ; the seminal 
fluid being applied in the manner last described. The wound was 
dressed, and the whole kept in place for thirty-six hours. 

In the instance of the first two individuals, slight local inflam- 
mation ensued a few hours after the operation, but this was 
readily reduced, leaving minute ecchymotic points, which, in five 
or six days were indiscernible. 

In the case of the other two individuals, there was not even 
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this slight degree of reaction. All four were minutely and 
rigorously inspected daily for ten weeks, and then kept under 
observation for six months. During this period, none exhibited 
the slightest evidence of syphilis; and two of them, examined 
one year after the inoculation, still remained exempt. 

Mireur, anticipating the objections which might be made to 
definite conclusions from this series of experiments, answers them 
briefly as follows : 

It may be said that the number of individuals inoculated was 
small. True, he responds; but if he has not established a cer- 
tainty, he has, at least raised a presumption of very great 
probability in favor of the non-contagiousness of the sperm in 
syphilis. 

If it be objected that the semen, exposed to changes by the 
peculiar conditions of its production and preservation, might have 
lost its contagious qualities, which it would have retained in the 
passages of the female, the author would point to the well-known 
fact of the length of time during which spermatozoids preserve 
their vitality under much more unfavorable conditions than 
those obtained in his experiments. It is also well known that the 
syphilitic virus, when isolated, retains its power to produce the 
disease for definite periods of time, even when exposed to the air 
on instruments, transplanted teeth, etc. 

But it may be claimed that the virulent principle is localized in 
the spermatozoa only, and not diffused through the seminal fluid, 
and that the virus would be so far destructive to the activity and 
vitality of these elements, as to render the fluid useless as a material 
for inoculation. To this objection, Mireur replies by pointing to 
the well-recognized fact that syphilis, though diffused throughout 
the human organism, is not known to diminish the procreative 
power of infected males. Besides, he has submitted to micro- 
scopical examination the semen of such subjects at various times, 
and always found the elements perfectly developed and vigorous. 
If the virus affected these cells to any extent, would it not rather 
tend to destroy them (as do heat, cold, acids, alkalis, bile, mucus, 
altered vaginal secretions, etc.,) than to bring about their gradual 
degeneration and lowered vitality ? : 

_ “But,” say others, perhaps, “the virus is contained in the 





SYPHILIS. 159 


spermatic element, and, as the latter cannot enter the circulation, 
the inoculation gave negative results.”” It is answered that all 
the doctrines of contagion teach that mere contact between a 
virulent germ anda surface deprived of epitheliunt, is sufficient to 
ensure this result. Besides, granting that the virus and the 
spermatic elements are united, it is not necessary to believe that 
only mature cell elements contain the poison; for the seminal 
liquid is made up not only of mature elements, but of undevel- . 
oped cellules, which, by this hypothesis, would be virulent. 
These, like blood corpuscles, are susceptible of undergoing absorp- 
tion, and would thus be capable of transmitting the disease to a 
healthy individual, had they any such virulent quality. 

Drs. Maury and Dulles (6) report a series of cases of 
acquired syphilis, which are, in many particulars, exceedingly 
interesting and instructive. In this connection, however, we are 
concerned merely with the light which they throw upon the ques- 
tions respecting the saliva. 

A vagrant, named James Kelly, contracted four or five chan- 
cres, in February, 1877. On the 14th of April, he was treated 
in the Pennsylvania Hospital for mucous patches of the mouth 
and condylomata about the anus, and, June 20th, returned with 
the same disorder. In October, he was detained in the House of 
Correction. 

This man was a “ professional”’ tattooer, and his mode of 
operation was the following: ‘“‘ Selecting a figure from a book 
of plates, he would rub up India ink with water, and prick the 
outlines in with a few needles set in a holder. Then putting the 
needles in his mouth and sucking out the residue of pigment, he 
would thrust them, thus moistened, into a bottle of powdered ver- 
milion, and insert what adhered. To renew the vermilion, the 
needles were repeatedly wetted in his mouth. In some cases, 
both pigments were moistened with saliva; and in others, he spit 
upon the finished tatoo, and rubbed it well with his hand, or with 
a dirty cloth.” 

For the six months during which this man had lesions of the 
mouth, he steadily did his work, and the number of his victims— 
those whom he infected with syphilis by inoculating them with 
his saliva mixed with the secretion of mucous patches—is not 
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known. ‘Twenty-two of the men exposed to this danger were 
examined by the authors. Of these, fifteen had unmistakable 
syphilis, resulting from the tattooing. Three had more or less re- 
cently suffered from syphilis before the operation, and, of course, 
were not reinfected. Four seemed to have escaped entirely. 

Was it simply the saliva of a syphilitic man that induced the 
disease in the fifteen who displayed lesions, or was it such saliva 
mixed with secretion from the mucous patches in the mouth? 

The answer to this is very explicit. The saliva evidently did 
not produce the result, since it is expressly stated that in each 
of the four persons who were tattooed, and who yet escaped in- 
fection, either the pigments were mixed with Kelly’s saliva, or 
when water was used as a substitute, the operator repeatedly in- 
serted the needles into his mouth for the purpose of removing 
the India ink. 

Why did these four escape—one of them tattooed on two dif- 
ferent occasions? The conclusion is irresistible that it was not 
the saliva which was capable of infecting; and that for some 
reason, by accidental cleansing of the mouth or temporary 
amelioration of the condition of the buccal cavity, the mucous 
patches did not, at the time these four men were subjected to the 
operation, furnish the highly contagious secretion which proved 
so disastrous to the rest. 

Were it not exceeding the scope of this article, it would be in- 
teresting to show further that even some of the pathological pro- 
ducts in syphilitic individuals are incapable of producing the 
disease in a healthy person. Diday, upon one occasion, inocu- 
lated with the contents of an acne pustule produced by the iodide 
of potassium in a syphilitic patient, with negative results. And 
it is now generally known that the contents of the vaccine vesi- 
cle in a syphilitic infant, can be introduced with impunity beneath 
the skin of a healthy child, and be even followed by normal vac- 
cinia ; provided always, that no blood nor inflammatory products 
are introduced at the same time. 

I have thus attempted to collate a few recently communicated 
facts bearing upon the question of the contagiousness of some 
of the physiological secretions in syphilis; and am persuaded 
that their careful consideration will warrant the conclusion that 
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we have no evidence to prove that these secretions, when un- 
mingled with blood and pathological products, are capable of 
transmitting the disease, whether they be introduced by ingestion 
or inoculation. 


OBSERVATIONS IN PRACTICE, SURGERY, GYNE- 
COLOGY, AND ESPECIALLY OBSTETRICS. 
By Grorce B. Waker, M. D., 


PROFESSOR OF OBSTETRICS IN THE MEDICAL COLLEGE OF EVANSVILLE. 


(Read before the Indiana, Illinois and Kentucky Tri-State Medical Society, in Evansville, Oct. 17, 1877.) 


The professional observations of the writer of this article extend 
over a period of forty-six years—five years in Cincinnati, and the 
remainder in Evansville. The diseases met with were those 
common to the two sections, and, to avoid prolixity, I will confine 
myself chiefly to cases belonging to surgery, gynecology, and 
especially obstetrics. Every practitioner of medicine is necessa- 


rily familiar with malarial and gastric fevers, erysipelas, dysentery, 
cholera, cholera infantum, and the vast variety of endemic, 
epidemic and contagious diseases of the country, including 
the exanthemata; and though familiarity can never destroy 
the interest felt in them, a particular description of them, includ- 
ing history, pathology and treatment, might be made to fill 
volumes, and would prove too extensive a subject to embody ina 
report like the present. 

At the meeting of the Tri-State Society, held in Vincennes two 
years ago, the writer was appointed to make a report on anzsthet- 
ics, and also on observations and experience in practice, and to 
avoid consuming too much time, and since on reflection I concluded 
that I could not state anything of importance, new, or even as 
valuable as information already before the profession, especially 
the valuable and exhaustive contribution of Dr. Simpson, I have 
thought best to embody what I have to say on this important 
subject in the present essay. Simpson and others, who have taken 
pains to investigate anesthetics thoroughly, have described quite 
a number of articles efficient to destroy the feeling of pain, and 


therefore I can do no better service than to refer to their works 
ll 





162 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


for information in detail. Let it suffice that opium, alcohol, 
ether, chloral, nitrous oxide gas and chloroform, constitute nearly 
everything desirable as anzesthetics in medical and surgical prac- 
tice. Whilst many of our New England brethren prefer ether 
before chloroform, in old England, under the intelligent 
leadership of such men as Simpson, chloroform takes precedence. 
It is urged in favor of ether, that its inhalation is less dangerous 
to life, and in favor of chloroform, that it is more pleasant to the 
taste, and more speedy and reliable in securing the object desired. 
It is possibly true, that the greater rapidity and certainty of 
action of the latter article, are the qualities that make its use 
comparatively more hazardous. Anesthesia, properly speaking, 
is, to a limited extent, a suspension of the vital functions, and, so 
far as this suspension extends, is the approach to death. 
Anesthetics appear to paralyze the phenomena of life, in some- 
thing like regular order: 1. By loss of sensation and voluntary 
motion. 2. By suspension of the heart’s action. 3. By 
suspending the respiratory functions. Their utility depends upon 
their action being first expended on the organs of animal life, and 
their use may be considered safe so long as their administration is 
not carried beyond this point. As long as the circulation and 
respiration are not materially disturbed, the danger is at its 
minimum. It would not seem to be an unreasonable inference 
that in all efficient anzesthetics, the good and bad qualities are 
necessarily conjoined. If ether were equally prompt with chlo- 
roform in suspending sensation, its dangerous qualities would be 
similar. ‘To avoid dangerous results, all anzsthetics must be 
used with caution, the circulation and respiration must be care- 
fully watched—suspension of either would necessitate the 
immediate withdrawal of the anesthetic, and the application of 
the means of restoration. Nitrous oxide gas is relatively more 
safe, in consequence of the shorter duration of its specific effects, 
but for this reason, it is not well adapted to the more tedious 
operations of surgery; for operations requiring but little time, 
like the operations of the dentist, it should generally have the 
preference; for longer infliction of pain, perhaps there is no 
remedy equal to chloroform inhalation. It seems to be a prevalent 
belief, that in certain morbid conditions of the heart and respira- 
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tory organs, anzesthetics are specially unsafe, and if used in such 
cases, the strictest precautions ought to be observed, by watching 
the functions of the vital organs. Ifa portion of the texture of 
the lungs should have been destroyed, or seriously damaged by 
disease, so as barely to suffice for the necessary aerification of the 
blood, it is very plain that to inhale gases devoid of oxygen, must, 
to a greater or less extent, suffocate the patient. It is but a 
reasonable conclusion, therefore, that such lungs would disqualify 
the patient from anesthesia through inhalation. 

From a fair and philosophical view of the advantages and dan- 
gers of anesthetics, as administered by the lungs, to repudiate 
them entirely would be to inaugurate a retrogade movement of 
the profession. Beyond question, in surgical cases, many lives 
are saved through their use and few destroyed, whilst the benefit 
of painless operations is beyond comparison. The relaxation, 
the entire freedom from resistance or complaint, and the uncon- 
sciousness of pain during a serious operation, are among the bene- 
fits of anesthesia. The relaxation following their use especially 
favoring obstetrical manceuvres, is of incalculable benefit, as every 
practioner of experience well knows. In delicate operations on 
timid persons and children, for instance on the eye, the advan- 
tage of securing perfect quietness is frequently more important 
than skill itself. The danger arising from shock, common in all 
serious operations, is almost entirely avoided by anesthesia, and, 
in short, in the present enlightened state of surgical science, the 
operator who would fail to avail himself of this resource would 
be inexcusably culpable. To deny its use would frequently sub- 
ject the patient to a painful apprehension of suffering, and a har- 
rassing mental excitement, equal in degree to the pains inflicted 
by the surgeon, and ten-fold more dangerous to life than anzesthe- 
sia. When used to mitigate the pains of labor, as must occasion- 
ally be consented to by every practitioner, even to gratify the 
fancy of the patient, if for no other reason, it will generally be 
advisable to withhold its use to a late period, say when the perin- 
eal tumor is forming, and even then at the termination of each 
uterine contraction, otherwise its operation might be excessive 
and continued through an unreasonable period. With such pre- 
cautions, the pains may be moderated without being entirely de- 
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stroyed, the patient’s mind will be at ease, and the labor com- 
pleted with perfect safety and mitigated suffering. Its excessive 
use in such cases must cause the blood of the patient to be highly 
impregnated with the drug, and even the infant’s blood also, as 
is manifested occasionally by its odor on dividing the cord. In 
obstetrical, as in other surgical operations, the anzesthetic must be 
more liberally applied, inasmuch as the insensibility should be 
more profound than in natural delivery. That the remedy has 
some effect on the uterine contractions to modify their strength 
in many instances, there can scarcely be a doubt. Generally it 
weakens the action, making the pains less frequent and less 
strong, the labor being retarded, not otherwise suspended. In 
some cases the contractions continue without change by increase 
or diminution, whilst in others again they are perceptibly in- 
creased. It is not unreasonable to suppose that perfect calmness 
of mind and freedom from excitement of the system generally, 
such as may be secured by anesthesia, would favor a more health- 
ful supply of nervous power to organs engaged in labor, and thus 
give increased strength for the accomplishment of the function. 
This would especially be the case in irritable women and those 
commonly denominated nervous. Finally, it is perfectly reason- 
able to assume that anzsthesia places in the hands of the phys- 
ician and surgeon one of the most valuable resources for the 
mitigation of human suffering, and in view of its great advan- 
tages, a comparatively safe one. 


Ascites.—1 Case. 


Dropsy being a common disease, and the form of ascites being 
also common, I forbear entering upon a full account of the 
malady, but have deemed a single case of sufficient interest, to 
make a general report of it. 

Mrs. § , aged ahout 50 years, mother of three or more chil- 
dren, had suffered for several years from visceral disease, now be- 
come chronic, of the organs of the abdomen, which culminated 
in ascites. The patient refusing the necessary treatment, the 
accumulation in the peritoneal sac increased, until the pain 
caused thereby could no longer be endured, and paracentesis 
was at length submitted to, when, 7 gallons of serous fluid came 
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away. In about 5 months the operation was repeated, and the 
same large quantity drawn off. After this time until the pre- 
sent, September 23d, 1877, the intervals between operations 
have grown shorter by degrees, until now, the tapping is required 
about once a month, the quantity drawn off each time, never 
being less than 5 gallons, and has averaged no less than 6 gal- 
lons of fluid. The patient has been operated on 34 times, to 
wit: First on March 7, 1872; the last, September 23,1877. The 
whole amount drawn off, therefore, is no less than 204 gallons. 
At present writing, the patient shows little sign of dissolution, 
and may yet be the subject of many additional operations. She 
still refuses to submit to efficient curative treatment, and often 
objects to such medication as may be necessary for her comfort. 
Indeed, she not unfrequently expresses a longing desire for death, 
that her sufferings may be ended. 


Lithotomy.—1 Case. 


Mr. 0 , aged 19, rather a delicate youth, but not specially 
unhealthy, excepting perhaps for some seminal weakness, thought- 
lessly introduced a button into the urethra, and allowed it to pass 
backwards into the bladder, two years before the operation for 
stone. Since this time, urinary troubles and irritable bladder 
have occasioned annoyance. Preparatory soundings revealed the 
presence of a foreign solid body in the bladder. The rectum and 
bladder having been properly attended to, he was subjected to 
lithotomy by the lateral operation, May 30, 1876. No great 
difficulty was encountered in making an entrance into the bladder, 
and the stone was withdrawn by aid of the scoop; chloroform 
was used. 

The patient was left in a comfortable condition, a gum elastic 
catheter occupying the wound. The stone weighed 94 grains, 
and measured 1 inch by ? inch. 

June 5th.—Sixth day after operation ; hemorrhage to a moder- 
ate extent, from the bladder, was present yesterday, but ceased 
to-day ; had a chill, followed by fever, the day before yesterday, 
with some vomiting ; had chill yesterday; took quinine in suffi- 
cient quantity to affect the head; but little urine is escaping 
through the wound. Enemata, followed by a dose of salts, were 
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administered yesterday, no action of the bowels having taken 
place since the operation ; a pretty free evacuation was secured ; 
quinine and injections to be continued, the latter, when needed, 
every second day. 

June 11th.—Twelfth day ; for several days past quinine and 
cinchonidia have been discontinued, as being no longer indicated ; 
indeed, no medicine has been administered, excepting saline laxa- 
tives, to empty the bowels, and morphia occasionally, to restrain 
excessive action. Four days ago, one or two drops of fecal 
matter appeared in the urine, escaping from the urethra, also a 
drop yesterday, as reported by the patient ; gas also escaped with 
the urine ; for the last 24 hours, no fecal matter nor gas has come 
away through the urinary canal, and no urine has escaped by the 
wound. Supposing a fistulous opening to exist betwixt the 
rectum and bladder, why, then, should fecal matter escape by 
the urethra, and not by the wound, while urine was still escap- 
ing by the wound ? 

July 16th.—Forty-seventh day; the patient nearly well; 
wound almost healed up ; can retain his urine from 4 to 6 hours 
without inconvenience, discharging from 6 to 8 oz. at each 
micturition. No urine has passed by the wound for the last 
two weeks, and no further trouble is anticipated. 

August Ist.—The recovery is complete. 

In severe injuries, such as compound fractures of the extremi- 
ties, the writer has frequently chosen a conservative practice, and 
although the injured limb may sometimes have been saved, it was 
in some instances left in a condition so defective, especially from 
damage to the soft parts, as to indicate that amputation would 
have been preferable. The limb was preserved, but the flesh 
remained unsound, and the slightest scratch or abrasion would 
result in an open wound. In two instances of this kind, now 
recollected, the patients would have preferred complete ablation 
of the damaged limb ; an artificial leg would have secured for 
them more comfortable locomotion than the imperfect though 


natural one. 
Imperforate Hymen.—1 Case. 


Maggie , 17 years of age, single, had never menstruated, 
though breasts and genitals were apparently well developed. A 
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gradual tumefaction of the abdomen had been going on for a 
long time, until now, May 6th, 1862, the enlargement simulates 
advanced pregnancy. She had recently suffered some tormina, 
tenesmus, and dysuria; to relieve these symptoms, she had taken 
anodynes and diuretics. Tenderness of the abdomen, especially 
in the hypogastric region, was now present. On May 14th, a 
vaginal examination was permitted, which revealed a fluctuating 
tumor in the vicinity of the hymen, and complete occlusion of 
the vagina at this point, the tumor measuring one by two inches, 
and extending backward from the meatus urinarius to the 
fourchette. 

The parts named were painful and tender, and the obstructing 
membranes of no great thickness. Handling it, caused straining, 
as of a woman in labor. The catheter being introduced into the 
bladder, brought away no more than two or three ounces of 
urine, with no relief of the urgent symptoms, and without 
reducing the abdominal tumor. Imperforate vagina was diagnos- 
ticated, and an abcess lancet was passed through the membrane 
closing the vagina, which gave egress to three pints of menstrual 
blood. So strong was the expulsive pressure that a stream 
jetted out, extending two or three feet from the patient. The 
fluid was characteristic of the menstrual blood, but perhaps a lit- 
tle more sanious, and of more offensive odor. On the following 
day an obstruction to the further discharge was found to exist, 
which was broken down by the finger, and an amount of fluid 
equal to the first passed away, resulting in immediate relief of 
all the symptoms. 


Hermaphrodism.—1 Case. 


The following case of uncertain sex, although not subject to 
the test of post mortem examination, is considered as sufficiently 
remarkable to justify being reported. A child of German parents 
was sent to me for inspection, by Dr. Thomas Runcie, an intelli- 
gent practitioner, in the country a few miles from Evansville, 
who had observed it from birth, and with doubts authorized its 
baptism as a boy. ‘The child was nine weeks old, and apparently 
well nurtured; the scrotum was in appearance well developed, 
but no testes nor spermatic cords could be found. There was what 
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seemed to be a penis of ordinary size, or an enlarged clitoris ; its 
measurement was 1} inches in length and 3} inch in diameter, with 
perforate urethra, the perforation extending to the glans; the 
glans had its prepuce, only defective at the frenum, the whole 
organ being bound firmly down against the supposed scrotum. 
Just posterior to the glans, as this rested against the scro- 
tum, was an opening in the perineum, into which a probe was 
introduced 13 inches, as into a vagina. At first sight, therefore, 
the child seemed to be a boy, but closer inspection revealed the 
organ of the female, sufficiently at least to prove it of doubtful 
sex. ‘To determine the sex beyond question, testes should have 
been found, on the one hand, or ovaries and uterus on the other. 
The child died soon after the inspection was made, but no dissec- 
tion or post mortem examination was practicable. 


Occlusion of Os tince.—1 Case. 


Mrs. B., aged about 25 years, mother of two children, was 
seen Oct. 17th, 1875; she had been in labor six hours under the 
care of Prof. Davidson, the pains being strong and regular. The 
head of the child presented, and was pressed firmly against the 
anterior wall of the cervix, and was engaging in the excavation. 
Dr. Davidson had been entirely baffled in his efforts to find the 
os uteri. A few months back, Mrs. B. had been afflicted with 
ulceration of the os, for the relief of which caustic applications 
had been used, which seemed to offer an explanation of the unfor- 
tunate occlusion. Having been requested to assist in the case, 
the writer soon became convinced that no opening existed between 
the vagina and uterus; the cervix was low enough to be within 
reach, by the touch. At the posterior part of the tumor formed 
by the inferior portion of the uterus, a surface slightly uneven 
could be discerned, which was supposed to indicate the site of the 
occluded os. An artificial opening was resolved upon, and a cru- 
cial opening was made with a scalpel, through the intervening 
tissue, where it was supposed the natural opening ought to be, 
and happily the success of the operation was attested by the escape 
of a portion of amniotic fluid. The child was expelled without 
further difficulty, through the artificial os, about an hour after- 
ward. Subsequently to the labor, the patient suffered from a 
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slight attack of peritonitis, but finally made a good recovery. 
Subsequent examination proved that the newly-made os still re- 
mained open. 


Obstetrics. 


The observations made in the department of obstetrics, are 
predications upon the four positions, as laid down by Maggrin 
and Capuron, to wit: Two anterior and two posterior oblique 
positions of the presenting extremity of the child. I have notes 
of 822 consecutive cases of midwifery ; of these 7 were twin 
cases, making 829 children. The presentations and positions 
were as follow, to wit: 

Vertex presentations, 793, or 97 per cent. 

Of these, Ist position, 451, or 54 per cent. 

2d _ position, 308, or 31 __ per cent. 
3d position, 13, or 1.6 per cent. 
4th position, 10, or 1.2 per cent. 


It is possible that some cases set down as 2d ought to be classed 
as 8d positions, the rotation of the head changing the occiput 


from the right sacro-iliac symphysis to the arch of the pubis, 
leading to misconception. 
Breech presentations, 18, or 2.1 per cent. 
to wit : Ist position, 11, or 61 per cent. 
2d position, 4, or 22 per cent. 
3d position, 3, or 16.6 per cent. 


Feet presentations, 2,or .2 per cent. 

to wit: 2d position, 1, or 50 per cent. 

8d position, 1, or 50 per cent. 

Face presentations, 4,or  .4 per cent. 

to wit : Ist position, 1, or 25 per cent. 

2d position, 2, or 50 per cent. 

3d_ position, 1, or 25 per cent. 

Trunk presentations, 3, or .3 per cent. 

to wit: Side, 2, or 67 per cent. 

Chest, 1, or 33 __ per cent. 

Presentations unknown, 10, or 1.2 per cent. 
There were of male children 436, or 52.5 per cent. 
of female children 393, or 47.4 per cent. 





170 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


The results in the 822 labors, for one month, were: Mothers 
died, 8, or 1 per cent., to wit: From flooding, 3; other causes, 
5. Children still-born, 28, or 3.3 per cent., to wit: From hy- 
drocephalus, 1; general dropsy, 1; prematurity, 7; other 
causes, 13. 

Of the 14 twins there were : 

Presentation of vertex, 9, or 66 per cent. 
“ of breech, 3, or 20 per cent. 
6 of feet, 2, or 14 per cent. 

Of obstetrical operations in the 822 cases, there were 21, or 
2.5 per cent., as follow: Forceps cases, 10, or 1.2 per cent. of 
the whole number. Of these cases, children lost, 2, er 20 per 
cent.; women lost, 0. 

Version cases, 11, or 1.3 per cent. of the whole. Of these 
cases, children lost, 4, or 86 per cent.; women lost, 0. 

Of the obstetrical operations herein reported, it may be ob- 
served that but few of them belong properly to my own practice, 
being consultation cases. I have kept them separately, so that 
from my own list the proportion of operations to cases may be 
more fairly represented. According to this statement, no more 
than 2} per cent. of cases required operative aid for completing 
the delivery. It may, however, possibly be true, that more 
mothers, as well as children, might have been saved had more 
operations been resorted to. Of late years I do not delay opera- 
tion to so late a period of the labor as formerly. 

The secale cornutum has seldom been used by the writer with 
a view to expedite labor, for the last 25 years, after a pretty 
extensive trial in early professional life ; it is still administered, 
however, to promote contractions after delivery, and thus to pre- 
vent or check, post partum hemorrhage. The following are con- 
sidered valid objections to its use as an oxytocic: Ist. It 
frequently fails to effect the expulsion of the child, in which case 
the woman is in a worse condition than if it had not been used, 
both from general exhaustion and special exhaustion of uterine 
power. 2d. The child, when expelled by the aid of the ergot, is 
liable to be dead, or dangerously asphyxiated, probably from 
obstruction of circulation through the cord, from continuous 
ergotic contractions. 3d. In all cases adapted to the use of 
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ergot, turning or forceps will be a better resource, being more 
expeditious, as well as safe, for both mother and child; and these 
operations are made more difficult after the ergot has been unsuc- 
cessfully used. 


Inversion of Uterus.—1 Case. 


Mrs. C , aged about 22, in labor with third child, July 2, 
1864, had inversion of uterus after first, and partial inversion 
after second labor. Immediately after the escape of the placenta, 
the fundus uteri gradually descended, occupying first the uterine, 
and next the vaginal canal, until finally, the whole organ had 
passed the os. Its restoration having been undertaken at once, 
was effected by gently indenting its most dependent point with 
the fingers, and gradually pushing it upward, until at length it 
was returned to its normal position. This effected, its full con- 
traction was secured by mechanical irritation applied both 
externally and internally, the patient being carefully watched, 
until all danger from relaxation had passed over. From the 
strong tendency to inversion in this, as well as the two preceding 
labors, it would seem that some peculiarity of organization of the 
woman existed, favoring the mal-position, at least no other cause 
was perceptible, excepting a natural feebleness, and relaxed con- 
dition of the system generally. 


Version.—27 Cases. 


In my note book I find 41 cases of turning. The following 
were the conditions making the operation necessary, to wit.: 

Placenta previa, 6, or 14 per cent., only one being primipara. 

Inertia, 13, or 30 per cent. 

Descent of hand, 7, or 16 per cent. 

Descent of hand and funis, 4, or 9.5 per cent. 

Contracted pelvis, 4, or 10 per cent., one of these being primi- 
para. 

Flooding, 3, or 7.3 per cent. 

Face presentation, 1, or 2.3 per cent. 

Shoulder presentation, 2, or 4.7 per cent. , 

The turning was in every case podalic, and effected by seizing 
and drawing down the first foot found. 
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In the 6 placenta preevia cases, the membranes were unbroken 
at the beginning of the operation; in the remaining 35 the mem- 
branes had been previously ruptured in all excepting 2 cases, as 
follows, to wit.: 

Ruptured 1 hour or less, in 8 cases. 


“ from 1 to 2 hours, in 2 cases. 
“ from 2 to 5 hours, in 16 cases. 
“ from 5 to 10 hours, in 5 cases. 
sag two days, in 1 case. 

“ three days, in 1 case. 


Most of these cases were not seen until they had been for a 
longer or shorter time under the care of others, most of them 
female midwives, consequently an earlier operation was imprac- 
ticable. That some of the cases resulted favorably, under the 
disadvantage of having had the waters long drained off, gives en- 
couragement not to abandon such cases as not suitable for turn- 
ing, but, on the contrary, in many instances, they may be suc- 
cessfully managed, even to a greater extent than the statements 
of some authors would lead us to believe. In these cases the 
mother’s life may generally be preserved, and if the child be 
still vigorous, its life also, in a reasonable number of cases, may 
be saved. 

The following are some of the most interesting of these cases: 


Placenta Previa.—6 Cases. 


1. Mrs. R , aged about 40, mother of several children, 
called in Prof. Bray at 9 o'clock a. m., Feb. 4th, 1853. The 
patient had been suffering more or less for two or three months, 
from uterine hemorrhage, which, until now, had not been consid- 
ered alarming. The writer was called at 9 p.m. The patient 
had been flooding pretty freely, and had suffered moderate labor 
pains. The flooding flow was increased by each uterine con- 
traction. Prof. Bray had already diagnosticated placenta previa, 
which was acquiesced in after a vaginal examination. The os 
uteri was open to the size of a silver dollar—rather rigid; the 
vagina filled by a large coagulum. The placenta was attached to 
the left side of the cervix, extending entirely across the orifice, 
the edge being quite perceptible on the right side. By this time, 
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the patient was becoming much weakened from loss of blood. 
Delivery by turning was decided upon, as being indicated, with- 
out delay. The hand, on being introduced into the amniotic sac, 
revealed a left anterior presentation of the vertex; the left foot 
was secured and brought down, and the delivery completed in 
about thirty minutes. Some delay was caused by the head 
lingering for a short time after the body was born, to the great 
detriment of the infant ; it was apparently at term, and asphyxi- 
ated ; pulsation of the heart and large arteries continued for an 
hour, but natural respiration could not.be established. The 
woman was much exhausted, but finally made a good recovery. 

2. Mrs. , a German woman—48 years of age, had been 
in care of a midwife, since 9 o'clock a. m., July 5th, 1853. 
Prof. Byford saw her about 4 p.m. The midwife had noticed 
however, that the afterbirth was coming first, which view was 
confirmed by the touch by Prof. Byford. The writer was now 
called in, and finding the os uteri dilated to the size of a silver 
dollar, relaxed and dilatable, the patient in the beginning of the 
ninth month of gestation, with considerable flooding, the placenta 
extending half across the os, immediate delivery by turning was 
agreed upon. The hand was made to enter the uterus without 
difficulty, the membranes ruptured on the right side, this being 
opposite to that occupied by the placenta, the child’s right foot 
was seized and brought down, and the delivery completed, by 
the second position of the breech. The child soon commenced 
crying, the pleasantest music to the parturient woman. The in- 
fant was rather feeble, from being premature; the woman was 
left in good condition, with the uterus well contracted. 

3. Mrs. , a German woman about 45 years of age, sup- 
posed to be 83 months pregnant, was attacked with flooding and 
labor pains, in August, 1854. She was at first under the care 
of an ignorant midwife for four days, at which time Dr. Weever, 
an intelligent physician, was called to see her. The patient hay- 
ing lost a large quantity of blood, was greatly exhausted. The. 
writer was asked to see her by Dr. Weever, at which time the 
following condition was present: Patient apparently almost blood- 
less and in articulo mortis, pulse not perceptible at the wrist, 
extremities cold, uterine contractions feeble, but still continuing, 
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flow of blood still copious. Examination per vaginam, disclosed 
the presence of a granular fibrous mass within the os uteri, 
which was decided to be the placenta attached to the cervix; on 
each return of pain, this body was retracted to the right side of 
the os, the membranes being noticeable at the left side. Imme- 
diate delivery by version was resolved upon; Dr. Weever, how- 
ever, expressing the opinion that the patient could not survive an 
hour, and might expire before the operation could be completed. 
The hand being introduced along the left side of the cervix, 
toward the presenting membranes, the attachment ofthe placenta 
being disturbed as little as possible, it was then forced through 
the membranes, when the feet were secured and brought down 
and the child delivered. The placenta came away without diffi- 
culty. The period that elapsed from the introduction of the 
hand to the delivery of the. child, did not exceed ten minutes. 
The child had been dead for a considerable time, as shown by 
the slipping of the skin, and other signs of decomposition. The 
woman did not rally, and died two days after delivery. 

4. Mrs. § , aged 26 years, has generally enjoyed good 
health, mother of two children, has been troubled by frequent 
floodings for the last two months. On examination per vaginam, 
on September 9, 1863, the placenta was found attached to the 
right side of the cervix, extending entirely across the os uteri; 
the patient had lost much blood during the last 24 hours ; ergot 
was administered yesterday, followed by slight labor pains; each 
pain, and also every effort to cough, occasioned a fresh gush of 
blood. The child was delivered by podalic version this morning 
at 9 o'clock; the child was still-born; the mother died from 
exhaustion approaching to syncope, two hours after delivery, The 
delivery was effected without difficulty, and during and subse- 
quent to the operation, but little blood was lost. 

5. Mrs. McK , aged 37 years, mother of several children, 
of delicate health, was seen April 12th, 1865. She had flooded 
moderately several days ago, which was relieved by remaining 
quiet; last evening it returned with considerable violence, and 
has continued more or less actively to-day. There was little pain 
until 2 p. m., April 13; at this time she was found without pulse 
at the wrist, with cold extremities, and every indication of sink- 
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ing. Examination by the vagina revealed that the os uteri was 
dilated to the diameter of an inch, and dilatable; the placenta 
was implanted over the os uteri. The hand was passed through 
the cervix after overcoming considerable resistance, the child’s 
feet seized, and the delivery accomplished. It was apparently a 
6} month child, and after gasping for a short period, it expired. 
The woman’s prostration lasted for some time, but was attended 
with little subsequent hemorrhage. Reaction was secured hy 
quietness, and a moderate use of stimulants, and in the end the 
patient made a good recovery. 

6. Mrs. G , aged about 30, mother of three children, two 
of them being twins; her last labor occurred about three years 
since. ‘The services of the writer were requested, May 26, 1872. 
She had been under the care of Dr. Thompson for about a month, 
for repeated floodings. Dr. Thompson diagnosticated placenta 
previa, and had applied all the ordinary means for arresting the 
hemorrhage; quietness and the tampon had been diligently 
applied. On examination, the placenta was found to be situated 
over the mouth of the uterus, chiefly on the right side of the 
cervix ; the membranes being easily recognized at the left of the 
os ; the orifice was open to the size of a silver dollar, and soft ; the 
patient was considerably exhausted and somewhat feverish. 
Immediate delivery by turning was deemed advisable. By using 
a moderate amount of force, the hand was passed through the 
cervix, more force, indeed, was used, than would have been 
advisable in a less urgent case; the os gradually relaxed, how- 
ever, and admitted the hand into the cavity of the uterus; the 
right foot was seized and brought down; the head being in the 
pelvis a short time after the body came away, but was finally 
delivered, and after a few minutes the child commenced breathing. 
The woman suffered for several days, from shock and loss of 
blood, but rallied well. From her own preference chloroform 
was not used ; the child weighed 5} pounds; finally, both mother 
and child did well. 





Descent of Hand.—2 Cases. 


7. Mrs. , aged 24 years, mother of 4 children, of good 
constitution, was taken in labor on the morning of August 4, 
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1854. A German midwife had charge of the case until 1 p. m., 
when the membranes ruptured, and the child’s hand descended 
into the vagina. The writer was then requested to see the 
patient, the water having passed off half an hour before. 
Delivery by turning was decided upon, the hand was introduced 
into the uterus, the right foot secured and brought down, and the 
delivery completed in twenty minutes ; the child was asphyxiated, 
but recovered in twenty minutes, and both mother and child did 
well. : 
8. In this case, a German woman, name unknown, of middle 
age, mother of several children, had placed herself under a mid- 
wife at the commencement of labor. When the membranes gave 
way, the child’s left hand descended through the vagina, and 
appeared externally. Dr. John T. Walker was called in to 
render assistance, and sent for the writer. The hand was dis- 
covered external to the vulva, face anterior, and head in left 
iliac fossa. The water had now been drawn off more than an 
hour. After passing the hand into the uterine cavity, the right 
knee was grasped and brought down, the protruding hand return- 
ing spontaneously into the womb, as the feet descended. A male 
child was safely delivered, which commenced crying in a few 
minutes, and breathed well. Both mother and child did well. 


[TO BE CONTINUED. | 


CYSTIC DEGENERATION OF THE CHORION, WITH 
UTERINE HYDATIDS. 


By L. Humpureys, M. D., Sourn Benn, INDIANA. 


At 4a. m. Oct. 24th, 1877, I was called to see Mrs. M., aged 
29, who was supposed to be in premature labor, at about the sixth 
month of her utero-gestation. 

The patient was having irregular uterine pains and very free 
hemorrhage, saturating cloths under and about her person, and a 
quantity of coagula was found near the vulva. 

Removing the coagula, an examination per vaginam revealed 
the os dilated to the size of a quarter of a dollar, and within it 
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a spongy mass that appeared to the touch to be placental. The 
neck of the uterus was conical and about 1} inches in length. 
The hand upon the abdomen discovered the fundus considerably 
above the umbilicus, and the abdominal enlargement was about 
equal to that of the sixth month of gestation. No solid contents 
could be felt within the uterus through the abdominal walls; pres- 
sure revealed only a soft, yielding mass. I was unable to deter- 
mine the nature of the case at this time, and proceeded at once 
to tampon the vagina; gave two fluid drachms of the extract 
of ergot, applied firm pressure over the fundus of the uterus, and 
awaited results. In 20 or 30 minutes the uterine contractions 
were increased, and the vaginal packing and a mass of hydatids, 
enveloped in a dark colored membranous sac, were expelled. 
The sac was about 3 inches in its short and 6 or 7 inches in its 
long diameter, was ruptured in passing the os and vaginal 
canal, and from it clusters of hydatids protruded. Their expul- 
sion was accompanied and followed for a short time by alarming 
hemorrhage. Grasping the body of the uterus over the abdo- 
men, the contractions of that organ could be distinctly felt, and 
in another half hour fully three pints of grape-like cysts were 
discharged, followed by a considerable quantity of coagula. The 
cysts were about the size of and bore a striking resemblance to 
pale green Malaga grapes. Some were amber colored and others 
white. 

The hydatids were pediculated and attached by delicate mem- 
branous filaments, looking much like clusters of grapes. When 
the uterus had well contracted, indicating that its anomalous con- 
tents were expelled, the usual bandage was applied, and no un- 
pleasant effects resulted. The lochial discharge, in character and 
quality, was that of natural parturition at full term. The secre- 
tion from the mammary glands was quite free for several days, re- 
quiring the use of artificial means to relieve them. The patient 
remained in bed ten or twelve days, and is now in excellent 
health. She possesses a remarkably fine physique, is 140 pounds 
in weight, symmetrical in body and limbs, temperament lymphatic. 

Some authorities are of the opinion that uterine hydatids occur 
most often in women of a lymphatic temperament. 


This patient had been married six years. About two years 
12 
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ago she aborted at between the second and third months, and 
was troubled with frequent uterine hemorrhages for some weeks 
after leaving her bed. These ceased, only after the removal of 
the remains of a retained or adherent placenta, by her attending 
physician. When this last supposed utero-gestation began, she 
passed her second period without any appearance of menses. At 
the third month there was a slight uterine flow, and soon after 
this profuse hemorrhage set in, and continued at intervals of a 
week or ten days, with the frequent extrusion of large quantities 
of coagula. From the commencement of gestation, Mrs. M 
suffered from persistent nausea and vomiting, almost day and 
night, rejecting almost all food and medicine. For some time 
nourishment per rectum was the only means by which strength 
and vitality could be maintained. 

From loss of blood and want of proper nourishment, the 
patient became decidedly anzemic and much reduced in strength. 
About two months prior to the time of my first seeing her, she 
visited friends in this city, leaving her home in Northwestern 
Michigan, and traveling by rail the entire distance. Soon after 
her arrival here, the stomach regained its functions, and her 
appetite became excellent, her strength and general health rapidly 
improved ; in fact, she was quite restored to ordinary health, 
except as regarded the periodic uterine hemorrhages. This 
restoration of health and strength was most fortunate for the 
patient before the expulsion of the uterine hydatids, else in all 
probability she would have sunk, from exhaustion and loss of 
blood, if she had continued in her former anemic condition. I 
may add, that in a practice of nearly forty years, with a fair 
share of obstetric business, the case here reported, is only the 
second of its kind occurring in my own observation. I saw one 
other.in consultation, in the practice of another physician. 








At a meeting held January 24th, the Medical Board of the 
Illinois Charitable Eye and Ear Infirmary, nominated Prof. 
Edmund Andrews as consulting surgeon, to fill the vacancy 
created by the resignation of Prof. E. Powell. 





CLINICAL REPORTS. 


Clinical Reports. 


NOTES FROM PRIVATE PRACTICE. 


Extra- Uterine Pregnancy. 

Mrs. R , aged 26, a spare woman of medium height, mar- 
ried nine years ; has never been previously pregnant ; since the 
first establishment of her menses, she has occasionally had severe 
attacks of flooding, except during the last two years, since which 
time she has been quite regular, except for the interruption caused 
by pregnancy. 

My attention was first called to her about the middle of Sep- 
tember, 1876. She was then the subject of severe and persistent 
nausea and vomiting, and I was told her menses had failed to 
make their appearance at her last period. I diagnosticated 
pregnancy, and gave her oxalate’ of cerium and subnitrate of ——-——— 
bismuth, by which these symptoms were relieved. She was left, 
however, with distressing indigestion ; her food passed through the 
alimentary canal almost without change, and she became very 
much emaciated. My prescriptions for this were pepsin, and 
warm water baths followed by friction. These mitigated the 
symptoms to some extent, but she still had loathing of food, and 
almost every aliment distressed her. For constipation, she took 
carbonate of magnesia and clysters of soap, salt and water. 

In January, 1877, she commenced complaining of pains in the 
right side, just under the floating ribs. This continued, with more 
or less severity until the 10th of August following. | December 
25th, she was taken with flooding, which continued to recur at 
intervals in spite of gallic acid, acetate of lead and refrigerants. 
About the 1st of March, the breasts began to enlarge, and by the 
middle of the month they were filled with milk to such a degree 
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that it flowed from the nipples profusely enough to wet her 
clothing. 

The abdomen was not enlarged, but, owing to the great 
emaciation, was sensibly diminished in size, except in the region 
of the pains described above. In that locality there was a distinct 
prominence, or tumor, which was very sensitive to pressure. 
About the 1st of May, the patient was seized with an uncon- 
trollable diarrhoea, which lasted, with varying severity, for two 
months. On the 26th of May, after great pain, a quantity of 
very offensive pus was discharged from the bowels. This 
continued to pass with every evacuation until the debris of the 
foetus came away. Pains like labor pains commenced on the 9th 
of June, and lasted until the 25th of that month. The pains at 
that time increased in severity, one or two occurring every day. 
July 20th, a pain of very great severity took place, and lasted as 
much as thirty minutes, and caused the patient to faint. From 
that time there was constant pain until August 1st, when a foetal 
rib was passed from the rectum. On the 2d of August, two ribs 
and a femur were expelled ; and on the 4th of that month most of 
the trunk. On the 10th, the skull bones, three ribs and afemur 
were expelled. From that time all pain ceased, and the patient 
became comfortable. Her appetite returned, her strength 
improved, she gained flesh—in fact convalescence from her pro- 
tracted suffering was at once inaugurated. Her diet at this time 
consisted of beef tea, chicken broth, farina, rice, milk, broth and 
meat of wild birds, with brown bread. She took clysters of 
carbolic acid and glycerine. She is now taking the elix. ferri et 
calcis phosphatis with strychnia and fluid extract of calisaya. 

The following is the measurement of some of the expelled 
bones: The parietal bone measures two inches in length by one 
and three-eighths in breadth ; the frontal is one and three-quar- 
ters inches by one and three-eighths; the occipital, one inch by 
one and a half; the femur is one and three-quarters inches long 
without the apophyses, which are gone. I think the perforation 
of the intestines occurred in the ascending colon. 

Respectfully, 


M. H. Van Ripen, M. D. 


KANKAKEE, Itu., Dec. 1, 1877. 
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Salicylic Acid in Pneumonia. 

I was called on the morning of Aug. 24th, 1877, to see Mr. 
H., a vigorous young man about 25 years of age. He stated 
that on the previous day he had taken a good deal of exercise on 
“horseback, had been caught in a heavy rain in the evening, and 
that immediately after getting into bed he had been attacked 
with a very severe chill. He suffered all night with general 
aching and pains, more especially in his right chest. I found 
him in the following condition: Face very much flushed, skin 
hot and dry, pulse 120 beats per minute, tongue coated and dry, 
some pain in right chest and shoulder, cough very distressing, 
dyspnoea, scanty expectoration of bloody mucus, bowels consti- 
pated, urine scanty and high colored, distaste for food, and thirst. 
Percussion elicited general dullness over the right chest; auscul- 
tation revealed general crepitation, and slight rasping over the 
inferior posterior region of the same side. There was also crep- 
itation in the lower left lobe. As I had the misfortnne to break 
my thermometer a short time before, the temperature was not 
taken, but was evidently much exaggerated. The diagnosis was ; 
an unusually severe case of pleuro-pneumonia, and the prognosis 
unfavorable. My first impulse was to perform venesection, but 
accidentally putting my hand in my pocket I discovered there a 
a bottle of salicylic acid; and the idea occurred to me to employ 
it. I had previously witnessed its effects in the febrile state, and 
in the inflammation of acute rheumatism. I therefore ordered 
20 grains of the acid to be taken every two hours till I should 
see him again, the first dose to begin at 9 o’clock a.m. My plan 
of mixing and administering salicylic acid is as follows: It is 
placed in a tablespoon half full of water, and sweet spirits of 
nitre added, drop by drop, till the acid is moistened. The patient 
swallows a mouthful of sweet milk, then the acid, and finally 
some more milk. By this means very little complaint is made 
of a bad taste, or of irritation of the mouth and pharynx. At 
half-past 7 p.m. the cough, pain and dyspnoea were not much 
relieved, the bowels had not moved, and there had been no dis- 
charge of urine, but the tongue was moist, expectoration more 
free, sputa very bloody, free diaphoresis. He had taken five 
doses of the acid and no nourishment except the milk with the 
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powders. The following powder was given at night: Calomel, 
grs. v.; morphia sulphate, grs. }; sodic bi-carbonate, grs. x.; the 
acid once in three hours. 

Aug. 25th, 8 a. m.—Patient had perspired profusely all night 
and rested well after taking the powder; at 10 o’clock very lit- 
tle cough or expectoration, no blood, tongue moist and almost 
clean, lungs expanding properly, pulse natural in frequency but 
very feeble; much prostration. The kidneys acted but little, and 
this I attributed to the excessive sweating, as the blanket over 
him as well as thesheet beneath were fully saturated. The bow- 
els had not moved. But one dose of the acid taken since the 
last visit, and no nourishment. ‘To have castor oil 3 i., oil of 
turpentine 3 ss. at once; milk and beef tea ad libitum ; and after 
an operation, grs. x of the acid every four hours. 

P. M., 7} o’clock.—Patient still sweating, but not so freely; 
has perspired continuously for over twenty-four hours. Bowels 
and kidneys have acted well, appetite improving, has taken two 
powders, and seems well but weak. The powders are discon- 
tinued, and aromat. spts. of ammon. 3 ss. given every hour or two 
when awake, with food. 

Aug. 26th, 8 a. m.—It is now just forty-eight hours since the 
first visit, and about fifty-eight hours since the onset of the dis- 
ease. The patient has taken in all one hundred and forty grains 
of salicylic acid, calomel grs. v., morphia gr. }, sodic bi-carbonate 
grs..x. The patient is dressed, has taken later a good breakfast, 
and is quite comfortable. The ammonia was given simply as a 
gentle stimulant. 

Is not salicylic acid an abortive in pneumonia ? 

L. L. SILVERTHORN, Charleston, III. 





Quip SpecuLum Possit.—One of our most skillful practition- 
ers recently had occasion to employ the vaginal speculum in the 
examination of a lady. The exploration finished, he was about to 
withdraw the instrument, when he felt a light touch upon his 
shoulder. ‘‘ Excuse me, doctor,” said the patient, “I have long 
suffered from pain in the stomach. While you are there, can 
you not tell me what is the matter? ””—Lyon Medical. 





SOCIETY REPORTS. 


Society Reports. 


Meeting of Aisculapian Society of Wabash Valley. 

The thirty-first anpnal session of the Ausculapian Society of 
the Wabash Valley was held at Paris, Ills., on the 21st and 22d 
days of November, 1877. 

The Society was called to order at 10.30 a. m. by the Presi- 
dent, Dr. G. T. Ragan, of Neoga. Prayer was offered by the 
Rev. E. D. Wilkin, after which the society listened to a brief 
address of welcome from Dr. Wm. Massie in behalf of the local 
physicians. 

At 2 p. m. was presented the report of the Chairman of the 
Committee on Obstetrics (Dr. O. C. Tobey, of Westfield) on post 
partum hemorrhage and rupture of the perineum. 

The histories and treatment of several interesting cases were 
detailed. The paper was discussed by Drs. Rowe, Mosely and 
Mitchell. 

Dr. J. L. Polk, of Arcola, next read a paper on post partum 
hemorrhage. The author held that ergot administered immedi- 
ately after the birth of the child and continued for a time was a 
reliable prophylactic of hemorrhage. The paper was discussed 
by Drs. Massie, McKown, Barton, Cannon and others. Dr. 
Barton approved of the treatment advocated in the paper, but 
would give much larger doses of ergot than the writer recom- 
mended ; would not hesitate to give four drachms, at a dose, of the 
fluid extract should the emergency require energetic treatment. 

At 7.30 p. m. Dr. G. T. Ragan delivered his valedictory ad- 
dress at the M. E. church. 

At the regular evening session Dr. Geo. Calloway read a paper 
on pneumonia and Dr. L. L. Silverthorn reported a case in which 
all the symptoms of pneumonia yielded in 48 hours after the ex- 
hibition of 20 grains of salicylic acid every two hours. 
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The election of officers for the ensuing year resulted as follows: 
President, Dr. J. M. McKown, of Arcola; Vice President, Dr. 
L. L. Silverthorn, of Charleston; Secretary and Treasurer, Dr. 
C. B. Johnson, of Tolono; Board of Censors, Drs. Baum, Bar- 
ton, A, T. Steele, W. M. Chambers, jr., and Polk. 

On Thursday morning, November 22, Dr. J. P. Worrel made 
a report on the treatment of the more common diseases of the ear. 

Dr. James, of Greenup, presented an interesting pathological 
specimen—a foetus obtained post mortem after extra-uterine preg- 
nancy of three years standing. 

After the appointment of the usual committees and the trans- 
action of some miscellaneous business, the society adjourned to 
meet at Mattoon, Ills., on the last Wednesday in May, 1878. 

Cuas. B. Jounson, M. D., See’y. 

Totono, ILzs. 


Medical Society of the District of Columbia. 


The Medical Society of the District of Columbia assembled 
Thursday night, Dec. 20, at Marini’s Hall, which was well filled 


The occasion was to celebrate the sixtieth anniversary of the 
society. 

Dr. Toner, as chairman of the committee of arrangements, in 
announcing the programme for the evening, made, in substance, 
the following remarks: The Medical Society of the District of 
Columbia was founded September 26, 1817, and this meeting 
therefore represents the 60th anniversary—a period of time 
which represents two generations of human life. Our first 
charter was obtained from congress in March, 1819. The Dis- 
trict then embraced the original ten miles square, with the three 
cities, Washington, Georgetown and Alexandria, the whole 
population being but little over 30,000. There were twenty-one 
physicians named in this charter, all of whom are now deceased, 
and they included nearly all the medical men then practicing in 
the territory named. I use the term our first charter, because 
we are now acting under a revised and amended act of incor- 
poration granted July 7, 1838. In our present charter there are 
named twenty-two physicians, but the nearly forty years that 
have supervened since that time, have removed from earth all but 
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seven of our honored and worthy representatives. The names 
of those living are Doctors J. B. Blake, Joseph Borrows, H. F. 
Condict, J. C. Hall, Benjamin King, Harvey Lindsly, and 
Noble Young. Of these, two—Drs, J. B. Blake and J. C. Hall 
—have been physicians for over fifty years; and Drs. Joseph 
Borrows, Harvey Lindsly and Noble Young, will have been 
physicians fifty years next March. All these physicians are as 
familiar to the citizens of Washington as household words, and 
have been particularly blessed with length of days and profes- 
sional usefulness, beyond the average allotted to medical men in 
the United States ; the average life of physicians being but about 
58 years. The average term of professional life in America is 
324 years; and the average age at which physicians commence 
to practice, is between 25 and 26 years. From the formation of 
our society in 1817 to the present, there have been about 450 
names enrolled as licentiates of this society. Of these about 180 
survive, and are more or less actively engaged in practice. With- 
out further prefatory remarks, I proceed to the discharge of the 
agreeable duty assigned to me of presenting to you an old and 
highly esteemed member, who has consented to be the orator of 
the evening—Dr. A. Y. P. Garnett. 

Dr. Garnett opened his able and interesting address with a 
reference to the rapid progress of the science of medicine, due 
mainly to the organized efforts of the profession, particularly 
such associations as this. He gave a rapid glance at the history 
of medical practice and schools of medicine, ending with a highly 
interesting account of the straits to which the Confederate sur- 
geons and physicians were reduced during the war by the 
enforcement of the Federal blockade, which partially deprived 
them of their supplies. The physicians cut off from their accus- 
tomed vegetable drugs, substituted indigenous plants with great 
success. He complimented them for successfully battling with 
the emergency, and also complimented the surgeons for devising 
new methods of practice, made necessary by the blockade, par- 
ticularly Prof. Campbell, for a valuable discovery which he des- 
cribed. He closed with a tribute to the present high character 
of the profession generally, and the improvements in the science 
of medicine due to this. 
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Editoriat. 


THE SURVIVAL OF THE FITTEST. 


That there are more physicians to each one thousand of inhab- 
itants in this country than in any other, is a fact which is chal- 
lenging the attention of those not specially interested in statistics. 
And the end is not yet. There is no immediate prospect of a 
decrease in either the number or capacity of the institutions 
from which the ranks of the profession are recruited. On the 
contrary, since the causes which have operated to produce the 
fecundity of these institutions are still active, we may even look 
for their further development in numbers and capacity. A con- 
stantly increasing stream of young graduates flows from the 
door of each, eager to test for themselves the question whether 
there is room for them in the professional world. 

The radical differences between these institutions are known to 
all medical men. Some of them we recognize as qualified to 
properly educate in science; many are unquestionably not thus 
qualified. The latter class comprises not only several of the col- 
leges labelled “‘ regular,”’ but also those entitled ‘‘ homeopathic,” 
* eclectic,’ “‘ physio-medical,” ‘‘ physio-eclectic-medical,” ‘‘ hy- 
gienic,” and whatever other names avarice and folly may have 
suggested, in order to disseminate delusion, or, what is even 
worse than delusion, a system of half-truths. 

Nor is this all. The particular branch of American industry 
to which we refer, has never been protected from competition 
with the “pauper labor of Europe,” by the imposition of a dis- 
criminating or restrictive tariff. To these shores the man of 
foreign medical education and birth is free to come, here to en- 
gage in practice side by side with his home-made professional 
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brother, and to still further diminish the assuredly limited fund 
upon which they must all depend for sustenance. Canada, En- 
gland, Ireland, Germany, France, Sweden and Norway have med- 
ical representatives in most of our towns and country places, 
here and there, in really large numbers, who hope to receive sup- 
port from those of their own-nationality, and, if possible, to 
secure a still wider patronage. 

The causes operating to produce this undue multiplicity of 
physicians in America do not require discussion, they are too well 
understood. It is true that, of late, a widespread financial de- 
pression has choked the avenues of trade, made commercial enter- 
prises unprofitable, and thus contributed to crowding the benches 
of medical schools with professional students. But there is a 
cause of greater significance. It lies in the fact that the vast 
majority of medical schools in the United States are destitute of 
a proper foundation, as well as of national and State support. 
Had they depended for their sustentation upon such sources, 
self-interest would have impelled their various Faculties to main- 
tain such a standard as would have discouraged an excessive 
number of applicants for their honors. But self-interest has op- 
erated in a precisely opposite direction. The schools depend for 
their support upon the fees which are paid to professors, a class 
of men actively engaged in professional pursuits. The income 
of each school has been proportioned to the number of its grad- 
uates, and in some instances the remuneration has been large. 
The schools have been thus directly interested not so much in 
the task of elevating the standard of medicine as in securing the 
largest number of names on the roll of students, and a corre- 
spondingly large financial exhibit. 

The stream can rise no higner than its source. The mass of 
medical men in the country have become such on leaving the 
portals of these same institutions, and naturally entertain for 
them the somewhat tender regard of an alumnus for his alma 
mater. Though they greatly outnumber those who are engaged 
in the task of still further crowding their ranks, it does not seem 
to have occurred to them to exert, as a body, any restraining in- 
fluence upon their too fertile mothers, by insisting that they 
themselves should have a voice in deciding who should be allowed 
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to compete with them in the struggle for a share of the family loaf. 
Even should they attempt this, it is doubtful if they could suc- 
ceed for a moment in staying the course of each annual gestation 
and delivery. 

All are interested in asking what the result of thisis to be in the 
future. The immediate results are known to too many. The col- 
lege professor, whose eloquence and learning have long increased 
the attendance upon his classes, and thus contributed to putting 
money in his purse, finds some of his quondam pupils settling down 
on either side of his door, and disputing with him quietly, gradually 
and yet inevitably, inch by inch, the ground which was once his 
own. A large number of the fledglings, it is true, early or late 
abandon the profession, but many remain, striving for a success 
which never comes, their hearts sinking as hope is long deferred. 
Others, the favorites of rare circumstances or fortune, sorrowfully 
regard those who are gradually forced downward, till they drink 
the dregs of dissipation and debt. Some become the shabby-gen- 
teel dependents upon the resourses of their friends. The fate of 
a smaller number is indeed wretched. A few years ago, a well- 
educated and highly intelligent young physician in New York 
city, who had taken a special degree in Vienna, blew out his 
brains in despair over his remediless condition in life. These are 
some of the results. They who achieve a great success (and 
many, we are pleased to say it, do this), simply tread great ob- 
stacles under foot. 

We use the present tense advisedly, for the big bonanzas of 
practice have long been pre-empted, and the royal roads to honor 
and wealth in the profession are crowded thoroughfares, where 
wearied toilers jostle each other by the way. The time is for- 
ever passed when the half-educated professional man in this coun- 
try can become eminent from the force of exceptionally favorable 
circumstances or the absence of keen competition. 

What, we repeat, will be the outcome of all this? If the an- 
swer to that question was impressed deeply upon the minds of the 
students and professional men of this country, it would be well 
for all. 

When the operation of natural laws is untrammeled, the re- 
sult is always beneficial to mankind, even though one class suffer. 
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The selfishness of the human family is the key-stone of com- 
merce and civilization, and the selfish instinct of the corporations 
we call medical schools will in the end produce a body of medical 
men in this country that have never been equalled, and never 
could have been graduated from universities depending upon en- 
dowments. A desperate struggle for existence will soon, if it 
does not already, await each candidate for professional success, and 
in that struggle only the fittest will survive. He who can best 
cut for stone, treat a fever or deliver a woman in perilous 
travail, will surpass him who cannot do these things as well. And, 
again, in every community, of those capable of doing these things 
equally well, he who has the broadest education, the best trained 
intellect and the most correct judgment will bear the palm. It 
is said that ‘‘ blood will tell,” and so, indeed, in the long run, 
will education, training, skill, hospital experience, and fertility of 
resources in emergencies. They will tell in the struggle for pro- 
fessional existence. Let no man suffer himself to become blind 
to his deficiencies in these matters. 

It has been said that the greatest men the world has ever seen 
only surpassed by a little the great men around them. Italy had 
never produced so many masters in art as in the day when 
Raphael portrayed in glowing colors his wonderful conceptions, 
and it is probable that Italy never saw so many indifferent and in- 
ferior works of art as in that day. In what numberless direc- 
tions was American ingenuity vainly reaching when two men, 
each ignorant of the other’s idea, simultaneously invented the 
sewing machine ! 

When physicians constitute one per cent. of the adult popula- 
tion of this country (and they will soon be represented in that 
ratio, if the present rate of increase be maintained), the great 
among them will be great indeed. The standards of the old 
world will then be rapidly reached and surpassed. There never 
was another hour when medicine attracted as much attention in 
this country. At the head of its various departments stand emi- 
nent Americans, whose position was never so fully recognized 
abroad as at present. There are also probably more half edu- 
cated medical men in the land than ever before in this or any 
other. American medical literature was never so abundant as 
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now, nor have its best representatives been ever so valuable and 
its poorest so worthless. 

The difference between the red-streaked pole of the barber-sur- 
geon of old England and the title of the Fellow of the Royal 
College to-day, is a measure of the distance between the lowest 
and the highest of us; between the physicians of the present and 
the future. The process of natural selection is evidently to con- 
tinue till, in the struggle for existence, the weakest go to the 
wall and the fittest survive. And of the survivors shall come 
kings among men. 


THE BLADE OF THE WESTERN LANCET. 


The Western Lancet of last month expresses, in a pas- 
sionate and personal editorial, its anger at the discovery, in 
our December issue, of an unfavorable review of Prof. Toland’s Lec- 
tures on Surgery. It is claimed that the Chicago author was 
unfair, malicious and untruthful, and that he has shown that he 
was not a gentleman. 

We beg our readers not to conclude, from the fact of our refer- 
ence to this exhibition of feeling on the part of our little con- 
temporary, that we are about to engage in a war of words with it, 
or with any other publication. The JouRNAL AND ExAMINER 
will never condescend to personalities of this sort. The JOURNAL 
AND EXAMINER is not at present attempting to rival the style of 
the ‘* Hatanswill Gazette.” Weare merely glad of the occasion, 
thus presented, for explaining our position with reference to the 
general subject of reviews and reviewers. 

The editors of this journal do not hold themselves responsible 
for the views expressed either by their contributors or reviewers. 
But they have a duty to perform both to their subscribers and 
readers, their critics, and the authors whose works are submitted 
to them for comment. This duty the editors solemnly pledge 
themselves to perform, in the most full, fearless and impartial 
manner possible. When this cannot be done, and the review 
department of this journal degenerates into a collection of book- 
publishers’ notices, we propose to resign the management into 
the hands of others. 
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To our readers and subscribers, we intend to present the most 
faithful criticism of each publication that it is possible for us to 
obtain, praising all real excellencies, denouncing everything false, 
superficial and worthless. 

We shall also interpose to save our reviewers from all improper 
criticism. We can assure the Western Lancet that our books are 
distributed to none save those whom we know to be gentlemen of 
good standing and professional responsibility, capable of impartial 
and just criticism. Our readers are interested in seeing the 
reports of such men, but they do not in the least care to 
read what others think of such reports. We therefore decline all 
criticisms of critics, drawing the line at this point in order to 
avoid a descent into the devious paths of personal journalism. 

To return‘to the particular review of which the Lancet com- 
plains, we admit at the outset that in proof-reading an error 
occurred by which the word strength was misquoted, so as to read 
length. For this, we are glad to apologize, and express our 
regret. In every other allusion, if the precise words of the 
author have not been quoted, his ideas have been reproduced in 
unequivocal terms. We have never as yet succeeded any better 
than our contemporaries, in having the dpsissima verba of each 
monthly issue absolutely correct. But the Lancet, in its hot 
zeal for Prof. Toland, claims that the error admitted was a 
willful perversion and misquotation, and that this is simply one 
of many other instances, in the same review. 

We deny in the most emphatic manner that our critic was 
guilty of the very grave offense here charged. In order to es- 
tablish the fact, it is merely necessary to return to the book itself 
and some of its other reviewers. A short time since we received 
by mail an extract from one of the San Francisco newspapers, 
containing a column or two of the most fulsome adulation of 
Prof. Toland and his book, ostensibly written by a layman. We 
do not know whether this was mailed to us by the editor of the 
Lancet or some other of Prof. Toland’s friends and admirers, 
but we know that this is not the source from which American 
medical men generally receive their impressions of similar beoks. 

Certainly few would dare to charge that the reviewer of the 
same volume for the American Journal of the Medical Sciences 
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o£ January, 1878, had been guilty of the identical unfairness, 
untruthfulness and willful misrepresentation which is laid at the 
door of our critic. And yet the opinions of the two gentlemen 
in Chicago and Philadelphia are singularly similar. According 
to the latter, the teaching of the book under consideration js 
‘meagre to starvation ;’’ no mention is made in it of atropia in 
the treatment of syphilitic iritis; pyzemia and erysipelas are not 
discussed ; antiseptic surgery ignored; Buck’s extension appara- 
tus, as well as Smith’s and Hodgen’s splints, not mentioned; Es- 
march’s method, Pacquelin’s knife and the galvano-caustic appli- 
ances not referred to; cases are introduced rather on account of 
the prominence of the patient than of the nature of the accident 
or disease. The author is charged with egotism and ostentatious- 
ness ; and the critic concludes by admitting his failure to find 
any reason for the publication of the work. 

If the editor of the Western Lancet had read the review which 
immediately preceded that which gave him such offense, he would 
have seen that even the Transactions of the Illinois State Medi- 
cal Society, which might have looked for the most flattering of 
encomiums in the home of its best friends, received at the hands 
of a reviewer no greater favor than did Prof. Toland’s lectures. 

We believe that we have said enough to refute the charge of 
willful misrepresentation in this case. We have no question as 
to Prof: Toland’s personal and professional worth; it is his book 
which we cannot recommend to medical purchasers who read the 
columns of this journal. We think that the evidence justifies 
such a decision. But we are fully aware of the further fact, that 
neither the medical journals of the Pacific Coast, nor of Chicago, 
nor of Philadelphia, can decide the fate of the volume. It will 
stand or fall by its own merits or demerits; and time will surely 
pronounce sentence upon it. 





ONE of the worst instances of depravity on record (we refer 
to the New York Medical Record of Dec. 22, 1877), is an- 
nounced in that periodical in the following terms: ‘‘ A surgeon 
was recently indicted at the Northampton Assizes (England), for 
rape while having a tooth extracted !” 
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Correspondence. 


THE AMERICAN ACADEMY OF MEDICINE. 


PittsspuRGH, Pa., Dec. 31, 1877. 
To the Editor of the Medical Journal and Examiner : 


In the December number of your most valuable journal 
appears an article from the pen of Dr. M. W. Wood, U.S. A., 
on a “‘ Proposed Plan for a Medical Reform.” 

The plan is a good one, but it is not my object to examine it 
in detail at this time. My object is to call attention to the 
American Academy of Medicine, by asking you to publish the 
following articles from its constitution, also the notice as to man- 
ner of procuring further information in regard to the organiza- 
tion. 


Very truly yours, 
R. STanspury SvurTron. 


ARTICLE I. 
Name of the Society. 

This Association shall be known as the American Academy of 
Medicine. 

Articte II, 
Objects of the Society. 

The general objects of the Society shall be the extension of 
the bounds of medical science; the elevation of tke profession, 
ete., etc. 

The special objects of the Society shall be: 

Ist. To encourage young men to pursue regular courses of 
study in classical, scientific and literary schools of the highest 
grade, before entering upon the study of medicine. 
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2d. To bring together into closer relations, the alumni of 
such institutions, and to perpetuate their names in the history of 
the profession. 
3d. To secure recognition abroad by medical societies of the 
highest standing. 
ArticLe III. 


Members of the Society. 


Sec. I. The Society shall consist of active, corresponding and 
honorary members. 

Sec. II. The active members of the Society shall be alumni 
of respectable institutions of learning, classical, scientific and 
‘medical. They shall have conferred upon them by such institu- 
tions : 

Ist. The degree of Bachelor of Arts, after a regular course of 
study extending through a period of time not less than five 
years. 

2d. The degree of Master of Arts in accordance with the 
usages of such schools ; and, 

3d. The degree of Doctor of Medicine after a course of study 
not less than three years, under the direction and instruction of 
preceptors and professors. 

Sec. III. In the case of those who have pursued regular 
courses of study in foreign universities in which the degree of 
Doctor of Medicine covers the ground of a thorough academic 
course, no other degree shall be required. 

Sec. 1V. Every applicant for membership shall have an 
experience of three years in the practice of medicine in one or 
more of its recognized departments, and shall have a good moral 


character. 
ARTICLE IV. 


The Officers of the Society. 


Sc. I. The officers of the Society shall be a president, four 
vice-presidents, a recording secretary, a corresponding secretary, 
and a treasurer, who shall be'elected annually, etc., etc. 

To secure in the future a higher standard of qualifications 
than is herein mentioned, and to encourage all institutions of 
learning in our country conferring degrees, to raise their standard 
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to a level with that of European institutions, the following 
article is presented for special consideration : 


ARTICLE V. 
Council of Equity. 


Sec. I. The president, assisted by the vice-presidents, shall 
appoint a Council of Equity, consisting of active 
members, alumni of those institutions whose courses of study are 
the most extensive and thorough, etc., etc. 

Sec. II. To this council all applications for membership shall 
be referred after charter members have been 
enrolled. They shall report the names of those only who have 
the requirements of the constitution. To this council all ques- 
tions of ethics shall also be referred, and their decision shall be 
final, etc., etc. 


The treasurer, Dr. E. H. M. Sell (51 W. 35th street, New 
York), will send to any one by mail the Transactions of the 
Academy in separate parts, this year on receipt of the price of 
the same in P. O. order or stamps as follows : 


Constitution and By-Laws 
President’s Address (1877) and Constitution and By- 


We publish the following communication from an esteemed 
correspondent with great pleasure, and wish that a still wider 
exception might be made to the general charge, contained in the 
editorial referred to, against the system of appointments to civil 
office : 

San Francisco, Jan. 8, 1878. - 


To the Editor of the Journal and Examiner. 


 Srr:—In a very timely editorial in the January number of 
the Journal and Examiner, you make the following statement : 
“In the marine and pension services, surgeons and assistant- 
surgeons become such by political preferment.” Referring to 
the former service, I beg to inform you that since the reorganiza- 
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tion of the Marine Hospital Service under the able administra- 
tion of the Surgeon-General, Dr. John M. Woodworth, every 
applicant for appointment has been obliged to undergo a rigid 
examination by a Board of Surgeons, with reference to his pro- 
fessional and physical qualifications. The examination, which 
extends over a period of four days, is both written and oral, 
embracing all the branches of medicine, together with a clinical 
examination, both medical and surgical at a hospital. As the 
examination is strictly competetive, the candidates are appointed 
according to the highest percentage. No appointment is made 
to a higher grade than assistant surgeon in the Marine Hospital 
Service, and all vacancies which occurr in the grade of surgeon, 
are filled by promotion of assistant surgeons, on the ground of 
merit and fitness only. 
In justice to our service, you will oblige me by affording this 

communication a space in your valuable journal, 

Very respectfully, 

Epmunp J. Dorrtine, M. D. 
Asst. Surgeon U.S. Marine Hospt. Service. 


Cuinton, Int, January, 1878. 


To the Editor of the Journal ani Examiner. 

May Dear Srir:—I have thought the enclosed scrap, taken 
from the Pittsburgh Gazette, of July 7th, 1818, might be of suf- 
ficient interest to deserve a place in the JOURNAL AND EXAMINER. 

Respectfully, C. GOODBRAKE. 


INTERESTING DISCOVERY. 


In the history of medicine, since the discovery of the circula- 
tion cf the blood by Dr. Harvey, we have not heard of any of 
equal importance, except a discovery lately made in England by 
Sir Everard Home, which will most probably overturn the whole 
of the present practice in medicine. 

It has been a prevailing idea that a drop of any fluid intro- 
duced or injected into any of the veins produces an immediate 
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coagulation of the blood; but Sir Everard Home has ascertained 
by repeated experiments that medicines directly injected or intro- 
duced into the veins produce their effects more rapidly, with more 
benefit, and with less injury to the system than when they are 
swallowed and then pass from the stomach into the circulation. 

Sir Everard Home has ascertained not only from experiments 
made upon himself, but upon many others, that a vinous infusion 
of the colchicwm autumnale or meadow saffron injected into the 
vein of the ankle or the leg, will cure the most violent gout. Sir 
Everard states that he completely recovered from a most violent 
attack of the gout in less than twenty hours by injecting into the 
circulation sixty drops of this medicine. 

Sir Everard mentions that infusions of ipecacuanha and jalap 
injected into the jugular vein, produced their respective effects of 
vomiting and purging much more rapidly, and with more ease to 
the patient, than when taken by the mouth. 

An infusion of rhubarb, when injected, causes a profuse flow 
of urine. In short, according to the experiments of Sir Everard 
Home, all medicines whatever act better, and are less injurious to 
the constitution, when injected into the veins than when swal- 
lowed by the mouth. 

Although the reputation of Sir Everard Home in the science of 
medicine is of the first rank, yet we would wish to have more sat- 
isfactory evidence of the effect of his practice before we should 
recommend a trial of it. We have no doubt that all those sci- 
ences immediately connected with the animal and vegetable king- 
doms are yet in their infancy, and that great improvements will 


be made before the lapse of many years. 
PETER. INTEL. 





THE attention of medical practitioners in this State, is called 
to the fact that the Illinois Board of Health .has recently issued 
new blank forms, for the purpose of reporting births (premature 
and at term), deaths, and cases of contagious disease. 

These blanks require more details of fact than the old ones ; 
and should be sent, when filled out, to the office of the county 
clerk. 
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Reviews and Zook Aotices. 


Hospirats: THEIR History, ORGANIZATION AND CoNSTRUC- 
TION. By W. Gill Wylie, M.D. New York: Appleton & 
Co., 1877. 


In a preface of two pages, the author discloses the source of 
the inspiration which prompted him to write the Boylston prize 
essay for 1876. During his residence as a medical officer in 
Bellevue Hospital, he had ample “ opportunity for seeing the bad 
effects of poor nursing and defective construction on the welfare 
of patients.” ‘*The sanitary condition of the hospital was shock- 
ing,” etc. His subsequent acquaintance with less ancient and 
more pretentious buildings (e. g., the elegant New York Hospital, 
the name of which seems to enrage Dr. Wylie, as the classical 
red flag infuriates the pugnacious bovine), has not materially 
changed his earlier impressions ; hence the present essay. 

The first chapter relates to the “‘ history of the origin and devel- 
opment of hospitals,” a somewhat rambling and incoherent mix- 
ture of history and tradition, culminating in the conclusion that 
“the credit of the origin of the first hospitals is not due to medi- 
cine, but to religion.” 

In the second chapter, entitled “the relations of hospitals to 
pauperism,”’ are tersely stated some forcible, though by no means 
original, objections to charity hospitals as they are. That they 
tend to foster idleness, helplessness, and their natural results, 
pauperism and crime; that the unrestricted offer of gratuitous 
relief removes the stimulus of necessity which prompts the 
average mortal to provide against sickness, is well known to all 
connected with large hospitals or dispensaries. In support of 
this position, our author cites the official reports of the New York 
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charities for 1875. Ina city of 1,000,000 inhabitants, $10,000,- 
000 were spent in charitable reliefs; 6,000 hospital beds were 
accessible to all; over 300,000 persons (?) received gratuitous 
medical advice and medicine. ‘The truth is, the majority of 
our hospitals, as they are at present managed, are liable to do 
more harm than. good.” 

Our author suggests that it would be far more creditable and 
humane if the money which is so lavishly expended in relieving 
the sufferings of the poor, were devoted, in part at least, to the 
removal of the cause of those sufferings. Since many, probably 
a majority, of the diseases treated in hospitals can be traced to 
the ignorant disregard of sanitary laws manifested in the homes 
and habits of the poor, sanitary education could and should be 
substituted,in part at least, for indiscriminate alms-giving. Dr. 
Wylie thinks, further, that on sanitary grounds alone, most of 
our existing hospitals are inferior, as sick rooms, to the homes of 
the poor, however humble the latter may be. 

The third chapter—“ organization and management’’—is pre- 
faced by the remark that ‘‘ more than four-fifths of all that we 
have been able to find written on hospitals is mainly about their 
construction. Many times the results of carelessness on the part 
of the doctors, unwise and fraudulent management, poor, 
untrained nurses, bad food, and general uncleanliness, have been 
unjustly attributed to faults in the plan of construction.”” He 
hints that results would be more satisfactory if science had a 
larger, politics and social station a smaller, representation on 
boards of hospital managers; if superintendents were invariably 
medical men (the skeptic is respectfully referred to our Cook 
County Hospital) ; if ladies were associated with gentlemen in 
the general inspection of the hospital work; and if training- 
schools for nurses were more generally established. 

Five chapters are devoted to the construction of 4 civil hos- 
pital, discussing in detail the character of the buildings, arrange- 
ment of the ward and its appurtenances, warming and ventilation, 
furniture, isolation wards, mortuary, drug-room, etc. The author 
considers it proven that the one-story pavilion plan is least 
objectionable ; that the wards devoted to contagious and infectious 
diseases should be destroyed at short intervals ; that wards should 
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contain not more than twenty-five beds each ; that at least 1,800 
cubic feet of space, with an area of 124 square feet, should be 
allowed each patient. 

Another chapter presents some Utopian ideas on the relation 
of the medical school to the hospital. The last section discusses 
*‘ hospital buildings now in use,” containing plans and descrip- 
tions of the most notable examples in Europe and America. 

As a literary work, the book is a failure; the style, while 
sufficiently plain, is not sufficiently terse and accurate for scien- 
tific exposition. The evident desire to make a ‘ complete 
treatise’ on the subject, has encumbered the book with con- 
siderable useless lumber. Yet there is evidence of fair experi- 
ence, close observation, ripe scholarship and original thought. 
The essay is everywhere stamped with the impress of the author's 
individuality, and though undue prominence is given to certain 
pet ideas as to the details of construction, the views of others are 
fairly stated and plainly criticised. 

The book may be read with much interest and profit, not only 
by hospital managers and public sanitarians, but by general prac- 
titioners. W. T. B. 


CYCLOPADIA OF THE PRACTICE 0£ MeEpiciINE. Edited by Dr. 
H. Von Ziemssen, professor, etc. Vol. XV. DiIsEASES OF 
THE Kipney. By Prof. Carl. Bartels, of Kiel, and Prof. Wil- 
helm Ebstein, of Géttingen; translated by Reginald Southey, 
M. D., Oxon, of London, and Robert Bertolet, M. D., of 
Philadelphia; Albert D. Buck, M. D., editor of American 
edition. New York: Wm. Wood & Co.; pp. 796. 


This volume opens with biographical sketches of the authors, 
Carl Bartels, of Kiel, and Wm. Ebstein, of Gottingen. The 
former treats of the structural diseases of the kidneys and the 
general symptoms of renal affections, while the latter considers 
more particularly affections of the renal pelvis, ureter, diseases 
of the connective tissue of the gland and anomalies in the posi- 
tion, form, and number of the kidneys. 

Prof. Bartels discusses the subject of albuminuria very thor- 
oughly, and says that even at the present time the different 
views held by Bright, Prout, Graves, and others, are not recon- 





REVIEWS AND BOOK NOTICES. 201 


ciled, and while some physicians consider the term albuminuria 
as an equivalent for kidney disease, there are others who attri- 
bute all such cases to an altered condition of the blood. 

He divides the cases of albuminuria into two classes: first, 
those in which it is merely the accompaniment of other acute 
disease, dependent upon secondary disturbance of the circulation 
through the kidneys; and, second, that class of cases where 
albumen in the urine is the prominent symptom, due to the fact 
that the kidneys have suffered an alteration in structure. Passing 
to the consideration of the consequences of an imperfect depura- 
tion of the blood in renal disease, he discusses the different inter- 
pretations which have been given to the series of symptoms to 
which the term urzemia is applied. He attributes our inability to 
discover the essential nature of urzemia to the circumstance that 
our attention has been chiefly devoted to experiments upon 
animals instead of to clinical observations. After disproving the 
theory that the symptoms of uremia are due to carbonate of 
ammonia in the blood, and showing that the accumulation of 
urea is not a necessary factor, he comes to the conclusion “ that 


the symptoms are all caused by some disorder of the urinary 
secretion, and that the title of uremia is rightly attached to 
them.”’ 


He calls attention to the marked tendency to inflammatory 
affections exhibited by patients :-ho have kidney disease, and 
says that these inflammatory complications occurring in other 
organs, are the cause of death more frequently than dropsy, 
uremia and apoplexy reckoned together. 

Under the term, the diffuse diseases of the kidneys, he devotes 
nearly four hundred pages to the consideration of those diseases, 
which have been grouped together under the title of Bright's 
disease. Prefacing this with an interesting historical sketch, he 
says that “‘his clinical experience and pathologico-anatomical 
investigations,” have led him to distinguish the following dis- 
tinct processes : 

Ist. Active and passive hyperzemia. 

2d. The acute and chronic parenchymatous inflammation of 
the kidneys. 

3d. The renal affections of cholera. 
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4th. Intestinal inflammation producing the contracted kidney. 

5th. Amyloid degeneration of the kidneys. 

He divides the causes of acute nephritis into two categories: 
the first embraces all those causes where certain specific noxious 
substances are carried by the blood to the kidney; and the 
second, those causes which act upon the vessels of the kidneys, 
and upon the circulation of the blood through them so_.as to favor 
inflammatory changes. Under the head of acute nephritis, he 
considers the nephritis of pregnancy, but, after refuting all the 
explanations formerly advanced as to its mode of origin, confesses 
his inability to furnish an explanation of his own. 

Next to chronic suppuration, he mentions marsh miasm as a 
decidedly frequent cause of chronic parenchymatous nephritis, 
while, in opposition to the opinions of a great many physicians, 
he does not think the long-continued use of mercury in syphilis, 
or that alcoholic excesses can be charged with being the cause of 
it; and in his chapter on renal cirrhosis he is equally emphatic 
in his protest against the view that the abuse of spirituous liquors 
favors the development of the genuine contracted kidney. He 
expresses strongly his belief that genuine renal contraction, the 
third stage of Bright’s disease, is not preceded by an inflamma- 
tory swelling of the organ. 

Prof. Bartels concludes his part of this volume with an ac- 
count of amyloid degeneration of the kidney, which he considers 
the local manifestation of a general constitutional disease. 

Prof. Ebstein, in the first part of his section, considers the trau- 
mactic, idiopathic, pyzeemic and metastic forms of renal inflamma- 
tions which lead to the formation of abscesses. He then de- 
scribes pyelitis and pyo-nephritis in the same chapter, as the 
extension of the inflammation from the pelvis to the renal 
parenchyma very frequently occurs. 

He follows with chapters on tumors of the kidney, foreign 
bodies in the kidney, animal parasites of the kidney, and, lastly, 
anomalies in position of the kidney and diseases of the renal 
vessels. 

In referring to the movable kidney, he says that the statement 
made by Rayer that the female sex is particularly liable to this 
anomaly has been completely verified. Prof. Ebstein attributes it 
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to the over distention of the abdominal walls, which occurs after 
frequent pregnancies, rather than to tight lacing. 

This volume contains a vast amount of information, and is 
equal in excellence to any of those preceding it. H. H. 


CYcCLOPZDIA OF THE PRACTICE OF MEpIcINE. Edited by H. 
von Ziemssen, Professor of Clinical Medicine in Munich, 
Bavaria. Vol. XVI, Diseases of the Locomotive Apparatus 
and General Anomalies of Nutrition, by Prof. H. Senator, of 
Berlin; Prof. E.. Seitz, of Giessen; Poof. H. Immerman, of 
Basel; and Dr. Birch-Hirschfeld, of Dresden. Translated by 
E. Buchanan Baxter, M. D., Lond., of London; John Tod- 
hunter, M. D., of Dublin; Godfrey Aigner, M. D., and Frank 
P. Foster, M. D., of New York ; and Henry P. Bowditch, M. 
D., of Boston. Albert H. Buck, M. D., New York, Editor of 
American Edition. New York: Wm. Wood & Co. 1877. 


This translation of the great German work is approaching its 
termination by degrees. Only five more volumes yet await pub- 
lication. 

The volume just. issued is devoted to the non-surgical diseases 
of the locomotive apparatus, and to general anomalies of nutri- 
tion. 

The article on rheumatism, written by Senator, is, perhaps, one 
of the least satisfactory in the whole Cyclopedia. The author 
uses the term rheumatism as a vague word—a kind of provisional 
pigeon-hole to contain a great variety of diseases for the present, 
because we do not at present understand their nature, and cannot, 
therefore, classify them scientifically. He looks upon it as a 
temporary word, to be dropped when the advance of pathology 
shall clear up the obscurity ; and he scarcely recognizes such a 
thing as rheumatic diathesis. Now it is doubtless true that our 
means of diagnosis are imperfect, and that there are many cases 
called rheumatic which are not really so, but the man who, on 
that account, ignores the rheumatic diathesis and its tremendous 
influence on various forms of disease, is unfit to write the article 
on rheumatism in a cyclopzedia. As might be expected, the dis- 
cussion of the treatment is hesitating and dubious. There is one 
very valuable trait, however, exhibited by the author. It is this: 
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Where he finds that science has failed to enlighten us on any 
point, he makes a bold statement of what we do not know, instead 
of resorting to vague and pompous phraseology to bridge over 
the chasms of our ignorance. He would do science a service if 
he could induce most of our standard authors to imitate his 
humility. 

The article makes no mention of the new salicylic and salicin 
treatment, though this is explained by a note of the translator, 
which states that the discoveries were made after the article was 
written. The note gives a brief statement of what is known on 
the subject. The conclusions are that the salicylic acid and the 
the sodium salicylate have essentially similar effects in reducing 
the temperature, and rapidly curing acute rheumatism. The 
sodium salicylate is preferred, and is given in doses of ten or 
twenty grains every hour or two, until relief is obtained, which 
occurs in from twelve to thirty-six hours. Afterward it is given 
less frequently for some time to prevent a relapse. A few cases 
are recorded where the remedy has produced great prostration, and 
resulted, as is believed, in the death of one patient. Many of 
the French physicians believe the remedy is dangerous when any 
disease of the kidney exists. 

The salicin is similar in its effects to the sodium salicylate, and 
has been experimented with thoroughly by Dr. Maclagan. 

After a discussion of the various forms of rheumatism and 
gout, he takes up rickets and malacosteon, and gives them a 
pretty full study. 

Seitz contributes the next article, which is on ‘Slight Disor- 
ders Caused by Catching Cold.”’ 

After this we have a full and valuable discussion of the 
“General Disorders of Nutrition,’ by Immermann. This 
article covers nearly five hundred pages, and considers the 
subjects of Anzemia, Chlorosis and Corpulence, 

The next discussion is upon “Scofulosis and Malignant Lym- 
phoma,” by Birch-Hirschfeld. In this he brings out the powerful 
remedial effects of arsenic on the latter kind of tumor. It seems 
not improbable that observations on growths of this character led 
Prof. Atlee to the notion that arsenic is a remedy for cancer in 
general. 
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The concluding essay is by Senator on “ Diabetes Mellitus,” 
and occupies about two hundred pages. 

The volume has a copious index, and its typography is of the 
finest description. E. A. 


A TREATISE ON GONORRH@A AND SyPHILIs: By Silas Dur- 
kee, M. D., ete. Sixth edition, with eight colored illustra- 
tions. Philadelphia: Lindsay & Blakiston, 1877; pp. 467. 
The sixth edition of. this rather pretentious volume is very like 

its predecessors from the same type.. Bearing such resemblance 

to each other, they recall the individual peculiarities of a charac- 
ter not unfrequently encountered in the world of society. 

It is that of the little old-young man. Everybody has seen 
him. Everyone has observed his artistically fashioned, jaunty 
clothing, intended to produce the impression that he is still in the 
hey-day of youth. His sparse hair is so arranged over his scalp 
as to conceal the ravages made there by the deft fingers of time. 
His facial wrinkles are offset by the sprightliness of his manner. 
Yet the leanness of the calf of his leg and the twinges in the 
muscles of his back occasionally betray the fact that the famous 
people with whom he is proud to claim acquaintance belonged to 
a generation that is past. 

The dress of the book before us is unexceptionable. In the 
work of the typographer, the proof-reader and the bookbinder no 
fault can be found. Even the style of the author, though occa- 
sionally careless, is fairly in keeping with the exterior. He 
who turns, however, to the subject-matter will be disap- 
pointed by discovering that the book is really an old one. 
Its discussions are of questions long settled or dismissed. Its 
arrangement is defective; its pathology antiquated. We have 
carefully examined the references in every foot-note, and have 
not discovered one of a more recent date than 1863. Think of 
the indefatigable industry of hundreds of syphilographers and 
authors on the subject of venereal diseases, extending through 
the last thirteen years, which here bears no fruit! Compare the 
laborious exposition of each topic in this old-new treatise with 
the incisive clearness and practical worth of the two other dis- 
tinctively American works covering the same general ground, 
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and the contrast becomes painful. The author discusses gonor- 
rhea in women without referring to inflammation of the vulvo- 
vaginal gland—one of its most important complications. He 
fails utterly to distinguish between those genital sores which pre- 
cede syphilis and those which do not. He advises to treat the 
syphilitic bubo by making a “pretty deep sore” over the 
enlarged gland with a vesicant, to which afterward mercurial 
ointment and the muriate of ammonia are applied! Nearly 40 
pages are devoted to an attempt to prove that secondary syphilis 
may not be preceded by primary lesions; and in this chapter is 
narrated the case of an infant, infected by a syphilitic nurse-maid 
who kissed it, the result being that the child had a sore mouth! 
To the syphilitic affections of the eye and its appendages, other 
than iritis, but half of one page is devoted. The subject of 
nervous syphilis possesses no attractions for the author. 

His reference to surgical authorities, whose names have long 
been unfamiliar to the average practitioner, is highly suggestive of 
the shelves of the dealer in second-hand books—the musty and 
calf-bound relics of the libraries of our fathers in medicine. 

As for the illustrations, they seem to have been painted by an 
artist with few colors on his palette. The eruption represented 
on the integument of the man labelled ‘“ syphilitic lichen,” 
appears to have been produced by the ‘ running’’ of the ver- 
milion which was used to color his cap; and the same inflamma- 
tory hue is depicted in the plates which are said to represent 
tubercular syphilis. The others are equally poor. 

The truth is, that a correct representation of cutaneous diseases 
in color, is only obtainable by the expenditure of much money 
and more skill. The want of excellence in the plates before us is 
largely; though not exclusively, due to the fact that they were 
passed over too few stones. Students of cutaneous disease in 
this country have lately had an opportunity of observing good 
effects in the excellent plates of Dr. L. A. Duhring, of Philadel- 
phia. And but few are aware of the labor expended by that 
gentleman in order to perfect his illustrations. After spending 
hours with the artist, he is often obliged to take the brush in his 
own hand, in order to give the finishing touch to the picture ; and 
his lithographer has a carte blanche order to employ as many 
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stones as are necessary to correctly reproduce the original draw- 
ing. For this purpose from ten to fifteen are often required (but 
two or three have been used in Dr. Durkee’s illustrations), and 
the author feels obliged to superintend in person the printing of 
each impression from the stones. 

We have read with interest the criticisms of this volume in its 
present edition, as they have thus far appeared in our current 
medical literature, and have failed to discover in any one a 
decision as to the real merits of the treatise. 

We should recommend no one to procure it for his library who 
can purchase or obtain access to the other valuable works on the 
same subject in the English language, and cannot fail to express 
our surprise that the well-known publishers should have ventured 
to present this edition to the profession without having first 
insisted upon a most careful re-editing of its pages. 

J. N. H. 
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The Science and Art of Surgery; being a Treatise on Surgical 
Injuries, Diseases and Operations. By John Eric Erichsen, 
F. R.8., F. R. C. S., ete., etc. Revised by the author from 
the seventh and enlarged English edition. Illustrated with 
eight hundred and sixty-two engravings on wood. 2 vols. 
Philadelphia: Henry C. Lea. 1878. 8 vo.; leather, pp. 946 
each vol. Price, $10.50. For sale by Jansen, McClurg 
& Co. 


Pneumono-Dynamics. By G. M. Garland, M. D., ete. New 
York: Hurd & Houghton. Boston: H. O. Houghton & 
Co. Cambridge: The Riverside Press. 1878. 8vo.; paper, 
pp. 155. 


A Guide to Therapeutics and Materia Medica. By Robert Far- 
quharson, M. D., etc. Enlarged and adapted to the U. 8S. 
Pharmacopoeia. By Frank Woodbury, M. D., etc. Philadel- 
phia: Henry C. L. Lea. 1877. 8vo.; cloth, pp. 410. 
Price, $2.00. For sale by Jansen, McClurg & Co. 
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The Elements of Therapeutics; a Clinical Guide to the Action 
of Medicines. By Dr. C. Binz. Translated from the Fifth 
German Edition, and edited with additions in conformity with 
the British and American Pharmacopeias, by Edward I. 
Sparks, M. B. Oxon., etc., ete. New York: Wm. Wood & 
Co. 1878. 8vo.; cloth, pp. 847. Price, $2.00. For sale 
by Jansen, McClurg & Co. 


Public Hygiene in America; being the Centennial Discourse 
delivered before the International Medical Congress, 
Philadelphia, September, 1876. By Henry I. Bowditch, 
M. D., with extracts from correspondence from the 
various States, together with a Digest of American Sani- 
tary Law. By Henry G. Pickering, Esq. Boston: Little, 
Brown & Co. London: ‘Trubner & Co. 1877. 8vo.; cloth, 
pp- 498. Price, $2.50. For sale by Jansen, McClurg & Co. 


Cyclopzedia of the Practice of Medicine. Edited by Dr. H. Von 
Ziemssen, Professor of Clinical Medicine, Munich, Bavaria. 
Vol. XIV. Diseases of the Nervous System and Disturbances 


of speech, by Professors A. Eulenburg, H. Nothnagel, H. Von 
Ziemssen, F. Jolly, A. Kussman and Dr. J. Bauer. Trans- 
lated by Drs. E. Buchanan Baxter, Alexander Morrison, 
David Lincoln, Geo. B. Shattuck, Samuel Webber, J. Haven 
Emerson, John A. McCreery. Albert H. Buck, Editor 
American Edition. New York: Wm. Wood & Co. 1877. 
8vo.; cloth, pp. 893. 


Transactions of the Twenty-Second Annual Session of the Mich- 
igan Dental Association; held at the Dental Department of the 
University, Ann Arbor, Oct. 9th, 10th and 11th, 1877. 
Published by order of the Association. Ransom & Randolph, 
Toledo, Ohio. 8vo.; paper, pp. 88. 


Transactions of the Canada Medical Association. Tenth Annual 
Meeting, Montreal, Sept. 12th and 13th, 1877. Vol. I. 
Montreal: Printed by Lovell Printing and Publishing Com- 
pany. 1877. 8vo.; paper, pp. 244. 

A Case of Syphilitic Aphasia. By L. P. Yandell, Jr., M. D. 
Printed from the Medical News of Dec. 8, 1877. 
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What is Modern Homeopathy? By 8S. W. Wetmore, M. D., 
etc., etc. Reprint from American Observer. 


Exposition of Facts. By A. T. Garnet, M. D. 


An Address Read at the First Meeting of the American Acad- 
emy of Medicine. By the Secretary, R. Lowry Sibbart, A. 
B., M. D., in Philadelphia, Sept, 6, 1876. On the Neces- 
sity of an Organization which shall Encourage a Higher 
Standard of Qualifications in the Medical Profession in the 
United States. Carlisle, Pa., 1877. 


Do Valor Therapeutico das Injegcoes Hydricas Subcutaneas. — 
Pelo Dr. Moncorvo, Membro de Acad. de Med. do Rio de 
Janeiro, etc. etc. Extrahido do Progresso Medico. 


Do Emprego do Chlorate de Potassa ha Diarrhéa das Criangas. 
Pelo Dr. Moncorvo, Membro Correspondente de Sociedad de 
Medicina de Pariz. 


Westerman & Co. Medical Catalogue. 


Bulletin Mensuel des Nouvelles Publications. Christern. Li- 
braire 4 New York, Etats Unis d’Aémrique. 


Bulletin des Publications Nouvelles. De G. Masson, Editeur 
Librairie de L’ Académie de Médecine. No. 21, December, 
1877. 


1878. Mansill’s Almanac of Planetary Meteorology and New 
System of Science. By Richard Mansill, Author of “ Co- 
hesive Attraction and Formation of Worlds,” ‘ Earthquakes 
and Volcanic Eruptions,” ‘‘ Universal Changes in Natural 
Elements,”’ “‘ The New Law of Gravitation,’ “‘ Six Titles in 
Natural Law,” etc., etc. Price, 50 cents. R. Crampton, 
Publisher, Rock Island, Ill. 


Annual Address. Reprint from Vol. 2 Gynecological Transac- 
tions, 1877. By the President, Fordyce Barker, M. D., of 
New York. 


Ninety-fifth Annual Catalogue of the Medical School of Har- 
vard Universtiy (Boston). 1877-’78. (Reprint from the 
Catalogue of the University). 

14 
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The Narcotic Effect of Morphia on the New-born Child when 
Administered to the Mother in Labor. By Walter R. Gil- 
lette, M. D. Reprint from Zhe American Journal of Obstet- 
rics and Diseases of Women and Children. Vol. X, No. IV; 
October, 1877. 


Higher Medical Education, the True Interest of the Public and 
of the Profession. An Address Introductory to the 112th 
Course of Lectures in the Medical Department of the Univer- 
sity of Pennsylvania. Delivered Oct. 1,1877. By William 
Pepper, A. M., M. D., etc. Published by order of the Board 
of Trustees, and at the request of the Medical Class. Phila- 
delphia: Collins, Printer. 1877. 

Scarlatina in Chicago, Particularly the Epidemic of 1876-7. By 
Chas. W. Earle, M. D. Read before the Illinois State 
Medical Society. 


On the Nature, Origin and Treatment of Puerperal Fever. By 
W. T. Lusk, M. D. Extract from the transactions of the 
International Medical Congress. Philadelphia: September, 


1876. 


Ovariotomy by Enucleation. By Julius F. Miner, M. D. 
Extract from the transactions of the International Medical 
Congress. Philadelphia: September, 1876. 

Contributions to the History of Medical Education and Medical 
Institutions in the United States of America. 1776—1876. 
Special Report prepared for the United States Bureau of Edu- 
cation by N. S. Davis, A. M.,M. D. Washington: Govern- 
ment Printing Office. 1877. 

Spinal Irritation in Children as Related to True and False 
Arthropathies. By V. P. Gibney, M. D., etc. Reprint from 
the transactions of the American Neurological Association for 
1877. New York: 1877. 

Obituary of Joseph Warren Freer, M. D., President and Pro- 
fessor of Physiology and Microscopic Anatomy in Rush 
Medical College, Chicago. 

A study of Nine Hundred and Sixty-five Cases of Chronic 
Pulmonary Diseases. By F. H. Davis, of Chicago, Ill. 
Extracted Trans. Amer. Med. Ass'n. Philadelphia: 1877. 
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An Inquiry into the General Pathology of Scurvy. By Charles 
Henry Rolfe, M. A., M. D., Cantab. Reprint from the 
Laneet. London: H. K. Loomis, 136 Gower street, W. C. 
1877. 

The Influence of High Altitudes on the Progress of Phthisis. 
By Chas. Denison, A.M., M.D. Ext. Trans. International 
Medical Congress. Philadelphia: September, 1876. 

Character of Edward Hammond Clarke; the Man and the 
Physician. A Sermon preached in the West Church, Boston, 
Sunday, Dec. 9, 1877. By C. A. Bartol. Boston: 1878. 

Chronic Inversion of the Uterus. Address by Prof. James P. 
White, M. D., Vice President of the International Medical 
Congress. Philadelphia: 1876. 





List OF PRACTITIONERS WHO PASSED THE EXAMINATION of 
the Illinois State Board of Health, held at Springfield, Jan. 
10th, 1878: G. V. Black, Jacksonville, Morgan; Ezra Brown, 
Sciota, McDonough; M. A. Bently, Plattville, Kendall; R, U. 
Chapman, Kappa, Woodford; J. B. Clark, Seymore, Cham- 
paign; C. A. Feltman, Salem, Madison; F. A. Hall, Cordova, 
Rock Island; C. R. House, La Crosse, Hancock ; E. B. Hughes, 
Smithfield, Fulton; T. M. Johns, Taylorville, Christian; W. 
H. Lanoix, Quincy, Adams; John McGhee, Dillon, Tazewell ; 
T. B. Norwell, Harkins Corners, Peoria; A. J. Overholt, 
Loami, Sangamon; J. M. Roy, Burnt Prairie, White; G. H. 
Rue, Ivesdale, Champaign ; A. R. Spriggs, Rinard, Wayne. 

List OF PRACTITIONERS WHO PASSED THE EXAMINATION of 
the Illinois State Board of Health, held at Champaign, Dec. 
20,1877: Jerome Arnold, Wilmington Brese P. O., Greene; 
A. M. Bird, Mason City, Mason ; John Beasley, Mount Pleasant, 
Union; W. H. Burtnett, Camargo, Douglas; S. L. Chapin, 
Downs, McLean; C. A. Dean, Salem, Marion; Louis Loda, 
Hartsburg, Logan; E. E. McKain, New Hebron, Crawford; W. 
D. Matney, Harvel, Montgomery ; Duncan Miller, Peoria, Peoria; 
A. P. Rockey, Prairie Bird, Shelby ; Y. D. Scales, Manchester, 
Scott; S. S. Spees, Tuscola, Douglas; J. J. Starkey, Waynes- 
ville, De Witt; T. R. Scott, Attila, Williamson; T. B. Straus, 
Gibson, Ford. 
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Summary. 


PrRAcTICAL MEDICINE. 


ATROPHY OF THE TESTICLES AFTER Mumps.—M. Lereboullet, 
at a meeting of the Hospital Society (Bulletin Gen. de Thérap., 
September, 1877, Phil. Med. Times), presented a soldier, aged 
22 years, who, four months previously, had been attacked by 
mumps. At that time he had every appearance of virility, but 
four days afterwards double orchitis occurred, under the influence 
of which the testicles swelled until they were each the size of a 
fist. The organs subsequently became atrophied until they were 
reduced to the volume of an almond; at the same time there was 
evident a considerable development of the mammary glands. 
The beard also was arrested in its growth, and the patient had a 
perfectly smooth chin as a result of this physiological process 
of depilation. 


Gout TREATED BY THE CoLD WaTEeR Dovucue.—Dr. C. G. 
Rothe (Memorabilien, 1877, No. 11). Four cases are reported to 
show the beneficial effect of cold water upon the gouty inflam- 
mation. All the writer claims is that this treatment quickly 
allayed the pain and decidedly shortened the attacks. 

Here is one of the cases: A physician, aged 50 years, was, 
in February, 1876, suddenly seized at night by violent pain in 
the joint of his left great toe. At first, he attributed it to an 
injury he had received a few days previously; but the utter 
inefficiency of the ordinary antiphlogistics, and the hard exuda- 
tions about the joint, soon convinced him of the gouty nature of 
his trouble. The attack lasted three weeks, and the toe remained 
sensitive and stiff several months. 
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In January, 1877, he had a second attack in the right toe. 
The joint was swollen, immovable, would not bear the slightest 
touch, the skin purple and glistening. 

On the advice of Dr. R., the patient tried the cold water 
douche. He put his foot under the cold water faucet and allowed 
the jet to play on the painful joint during three minutes. The 
pain subsided instantly, and an agreeable sensation of warmth 
crept over the foot, which was rubbed dry after the douche. Two 
hours later, when the pain returned, though with less violence 
than before, the douche was re-applied, and repeated every two 
or three hours during that day. The patient passed a very good 
night. The next morning, the swelling and redness about the 
toe was gone, and the joint was a little sensitive only on strong 
flexion. That day. the douche was used four or five times ; 
but since, the patient has attended to his practice and been entirely 
free of gout. 


CATARRHAL J AUNDICE TREATED BY ENEMATA OF COLD WATER. 
(Bulletin Gén. de Thérap., September, 1877, Phil. Med. Times.) 


As soon as the diagnosis of catarrhal jaundice is made, Dr. 
Krull, of Mecklenburg, commences injecting two to four pints of 
water into the rectum by means of irrigation. The water should 
be about 59° F. in temperature, and the operation should be prac- 
tised once in twenty-four hours. When the enema is repeated, 
the temperature should be raised a few degrees, because the in- 
tenstine does not bear well, repeated contact with water of the 
same degree. The patient should be instructed to retain the fluid 
in the bowel as long as it is possible for him to doso. The notes 
of eleven cases are given, showing that, after a few injections in 
the manner described, the stools became colored with bile, the 
tenderness in the hepatic region, the malaise and headache dis- 
apeared, and the anorexia was notably decreased. A cure usually 
resulted after the administration of seven cold-water injections, 
and is supposed to be due to the stimulation of the peristaltic ac- 
tion of the intestines and to the excitation of the biliary secretion, 
Which, by its increased quantity in the passages, overcomes the 
obstacle to its free escape. 
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A PxEcuLIAR CasE OF VARIOLA is reported by Dr. Kersch in 
his Observations During the Small-pox Epidemic in Prague, 
1876 (Memorabilien 1877, No. 11). On October 22, 1876, he 
was summoned to attend Mr. C. F., 28 years of age, a robust, 
broad-shouldered man, who had never been sick before. On the 
previous morning he was apparently well, and attended to his busi- 
ness of civil engineer ; but before dinner he suddenly felt sick, 
and fainting, fell from his chair. The most promjnent subjective 
symptoms were: headache, stupor, great restlessness, violent 
thirst. The objective symptons were: pulse, 126; temperature, 
39.5°; face flushed, lips dry and purple, tongue heavily coated 
and dry, internal organs normal except the spleen, which was 
slightly enlarged; the urine highly colored and saturated with 
the salts of uric acid. The first night the patient was very rest- 
less, the second night he became delirious. At 10 o'clock in the 
evening of Oct. 24, the doctor was sent for, because the patient 
had become so wild that he could not be kept in bed. It was 
necessary to put a jacket on and to tiehim to the bed. He drank 
eagerly if water was brought to his lips; still his lips and tongue 
were dry like parchment, brown and furred. Toward morning 
he became quieter, and slept a few hours. The next day and 
night he passed in the same wild delirium as before; but on the 
morning of Oct. 26 his mind was very much clearer ; pulse 120, 
temperature 38.3°. The most scrupulous search for any cuta- 
neous efflorescence resulted in the discovery of one single minute 
papule, surrounded by a red halo. While this was gradually 
growing into a regular variola pustule the fever abated, and when 
it was completely developed, the fever and all the constitutional 
symptoms disappeared. 


SURGERY. 


RESECTION OF THE INFRA-ORBITAL NeRvE.—M. Tillaux 
(in Bull. Gen. de Thérap., v. ii., 1877, Phil. Med. Times), com- 
municates a case of resection of the infra-orbital nerve at its 
entrance into the infra-orbital foramen in the floor of the orbit. 
The patient, a woman 31 years of age, began to suffer pains in 
the right upper molars when she was twenty years old. Soon 
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after, a fetid discharge from the nose was noticed. The sinus 
was perforated after extraction of the first molar, and a tent was 
left in the opening ; iodine was injected, and the patient finally 
cured. She continued to suffer, however, with frequent attacks 
of neuralgia. In 1873, the pain became constant, and the nasal 
discharge reappeared. The sinus was enlarged. The second 
molar was extracted, and the wound treated as before. After 
alternate neuralgia and rest, an abscess finally opened, and no 
pain was experienced for several years. In August. 1875, the 
pain reappeared. In May, 1876, she was brought to the Hépi- 
tal Lariboisiére for operation. The pain, which at that time was 
intense, started from the infra-orbital point and radiated through 
the eyeball. It was accompanied by conjunctivitis and shedding 
of tears. M. Tillaux decided to lay bare the nerve in its infra- 
orbital groove, and to make the section just in front of the spheno- 
palatine ganglion. A horizontal incision was made in the lower 
eyelid, and at the internal extremity of this incision another, 
vertical, terminating at the ala nasi. Ligating then the infra- 
orbital nerve, the sclerotic was divided, the eyeball raised on a 
little spoon, and the roof of the infra-orbital groove was lifted 
with a gouge. The nerve thus laid bare was raised, and a piece 
a centimetre in length was cut out. Histological examination of 
the nerve showed hypertrophy, but no change. After this part 
of the operation the maxillary sinus was widely opened from in 
front, and was explored with the finger. Two osteophytes were 
found implanted on the anterior wall, which were removed. On 
the 18th of May the patient returned home cured. (Plates 
representing the instruments used accompany the report of M. 
Tillaux’s case, and also an account of the discussion following it 
in the Société de Chirurgie.) 


TREATMENT OF CHRONIC GONORRH@A.—Dr. Gschirhakl 
( Vierteljahresschrift f. Dermatol. und Syphilis, 1877, No. 4). 
Since the endoscope has rendered the urethral lining accessible 
to inspection, the topical treatment of chronic gonorrhcea has 
assumed a more rational basis. The remedy can be applied to 
the very spot we wish to treat ; we can dispense with indiscrimi- 
nate injections, and the uncertainty of bougies smeared over 
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with ointments. The solid caustic need be used but in excep- 
tional cases, because we can employ the remedy ina milder form ; 
we can use it as a solution applied by means of a camel’s hair- 
brush. This method has been employed with success by Tar- 
nowsky, Grimfeld, and Fenger ; and Dr. G. has also employed it 
in the past two years. The apparatus necessary for this topical 
medication, consists of the urethroscope, a metallic catheter with 
its beak cut off, and a set screw at the other end, an obturator to 
fit in the catheter, a camel’s hair brush set in a long spiral wire, 
and a small syringe. 

After the exact location of the ulcer, granulations, or swelling 
of the urethral membrane has been ascertained with the urethro- 
scope, the catheter, with the obturator securely fastened by the 
screw, is introduced as far as the diseased spot. While the 
catheter is held in this position, the obturator is withdrawn, and 
the previously moistened camel’s hair brush passed in instead. 
The medicine is then dropped from a syringe into the catheter; 
it will run down the tube, collect above the brush, and soak into 
the latter. This done, the catheter must be withdrawn a little, 
in order to get the brush on the diseased surface; and, finally, 
the brush can be rotated if the extent of the disease demands it. 
The application done, the brush is drawn back into the catheter, 
and both are withdrawn from the urethra. The remedies oftenest 
used are silver nitrate (5 to 10 grs. solution) and aluminated 


copper (10 grs.). 


RapicaL Cure OF RETENTION OF URINE FROM ENLARGED 
ProstaTE.—E. Bottini (Centralbl. f. Med., 1877, from Von 
Langenbeck’s Archiv) reviews his proposal, made some time ago, 
to remove the hypertrophied prostate by the galvano-cautery in 
cases where the former interferes with the passage of urine. He 
recommends that either the entire gland should be burned away 
or that simple division of the enlarged portion should be prac- 
ticed. The galvano-cautery used by Bottini resembles Mercier's 
prostatic catheter. It consists of two brass wires fastened to a 
staff and entirely isolated by a covering of ivory. Near the 
angle of the concave side is the cauterizing apparatus, a U shaped 
piece of platinum two and a half centimetres (one inch) long, of 
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which one limb is connected with the anterior wire of the instru- 
ment, the other with the posterior. As soon as the loop of the 
instrument can be moved about in the bladder, which should be 
partly full, it is to be brought against the hypertrophied part by 
a movement through an are of 180°, and thus, surrounded as if 
by a hook, can it be destroyed with the utmost precision without 
(as post-mortem examination has shown) disturbing the neighbor- 
ing parts in the least. 

The thermo-galvanic incisor is like a lithotriptor, of which the 
male blade is formed of a platinum knife. This is connected by 
a bit of copper to the staff, and glides in the glass groove of the 
female blade. The point of the instrument must be applied with 
its concavity pressing against the lobe to be divided, so that the 
latter is enclosed as in a hook. Neither the cauterization nor 
the cutting causes much pain; so that anzsthetics are rarely 
necessary. The bladder is usually emptied shortly after the 
operation, though strangury is ordinarily experienced. No bad 
effects are observed ; even vesical catarrh has never been noted. 
The urine, however, is frequently slightly bloody for a short 
time. Cauterization is usually advisable in partial and not 
prominent enlargements both of the supra-collicular portion and 
the lobes of the prostate. Division is to be recommended in 
general and uniform enlargement of the gland, and also in very 
prominent intumescences. Among contra-indications are—1, 
inactivity of the detrusor ; 2, abnormal condition of the urine; 
3, coincident renal disease. 


THERAPEUTICS. 


BIisMUTH FOR ProLapsus ANI AND HeEmorRuHOIDS.—Dr. 
Cland. (In Clinica di Napoli and La France Médicale, Oct 27, 
1877.) The treatment consists in introducing into the intestine 
every day, after reduction of the prolapsus, a teaspoonful of 
powdered bismuth, moistened with a little water, and mixed with 
powdered starch. 

Good results have been obtained from the same treatment in 
prolapsus in children, and in grave cases of hemorrhoids. 
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THE Action or Procarpin.—Dr. E. Kurz (Memorabilien, 
1877, No. 11). A patient with emphysema of the lungs and 
severe bronchial catarrh, had oedema of the lower extremities, 
atheromatous arteries, feeble and irregular cardiac sounds, and a 
serious dyspnoea. Half a drachm of a two per cent. solution of 
pilocarpin was injected under the skin. After ten minutes the 
medicine began to show its specific effect. The perspiration, 
however, was not very profuse; the skin became moist, but the 
sweat did not collect in drops. The salivation was very pro- 
nounced, and the bronchial mucus seemed to be expectorated 
with greater ease. The excretion of urine was not increased. 
The cedematous swelling of the legs diminished at once. The 
dyspnoea was less severe, and the patient, who had neither head- 
ache nor nasea, felt quite comfortable. The remedy was repeated 
several times, always with the same pleasant effect upon the 
patient’s condition. 


Exastic CRAYON OF NitraTE oF SILveR.—Pagot (Annales 
de Gynécologie and Gazette Obstét., No. 21). 


M. Pajot takes a laminaria tent two millimetres in diameter, 
dips it in thick mucilage, and then rolls it in finely powdered 
fused nitrate of silver, and allows it to dry. He thus obtains an 
elastic crayon of the ordinary size, which may be introduced into 
the uterus without fear of breaking. He believes this means to 
be applicable to other cavities, and for other more powerful 
caustics. 


PoMADE FOR PoRRIGO.—Maccomac. (L’ Union Médicale, 
Nov. 2d.) 

Petroleum 15 grammes. 
Prepared lard - . - 80 “ 
Essential oil of lavender - q. 8. 

Mix. 

To be softened and spread, by means of a soft brush, on the 
scalp, previously shaved. Before a new application, the first 
should be removed by means of warm water and soft soap. 

This preparation is useful in tinea favosa, and in itch, and for 
lice of head, body, or pubis. 
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ANTIHERPETIC MercuriaL Lotion.—(L’ Union Médicale, 
Dec. 15, 1877.) 

Bichloride of mercury - - 0.10 grammes. 
Chloride of ammonium - 2. “ 
Alcohol : . - - 165. “ 
Distilled water of bitter almonds 15. +s 

Dissolve the salts in the alcohol and almond water, and add, 
Emulsion of bitter almonds - 500. grammes. 

For lotions in pityriasis, acne, chronic eczema, and pruritus. 


SuLpHur Lotion.—(L’ Union Médicale, Nov. 29, 1878.) 
Sodium Sulphide. - - - 15 grammes. 
Distilled water - - 150 ws 

Dissolve. 

A tablespoonful in a quart of very warm water, for lotions for 
the heads of children suffering with crusta lactea, and for the face 
in moist eruptions. 

It may also be used with success in chronic eczema of the 
nostrils, and for puritus vulvee. 


Borax AND NITRATE OF PotassIUM IN SUDDEN HOARSENESS. 
—Dr. Corson. (Gaz. Med. Italiana and La France Méd., Oct. 
27, 1877.) The author recommends singers, speakers, and 
others, who find themselves suddenly hoarse, to dissolve slowly in 
the mouth a piece of borax the size of a pea. This provokes an 
abundant flow of saliva, which moistens the mouth and throat. 
This local action should be aided by an equal dose of nitrate of 
potassium dissolved in a small glass of very warm water at bed- 
time. 


Liquorice IN DraBeTEs MELLITUS.—M. Martin (Bulletin 
Gén. de Thérap., September, 1877, Phil. Med. Times) has 
experimented with liquorice in order to determine whether it can 
be employed in the dietetics of diabetic patients. Having under 
his care a man suffering with this disorder, he made him drink 
daily about one quart of an infusion of liquorice root, and or- 
dered his coffee to be sweetened with a small quantity of a 
stronger infusion. This lessened the bitterness of the coffee, but 
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did not destroy its aroma or other qualities. A daily examina- 
tion of the urine showed not the least increase in the amount of 
sugar excreted. These experiments, and others by the same 
author, show that patients of this description may use liquorice 
without fear of increasing their malady, for the purposes for 
which sugar is ordinarily employed. 


ANTIDIARRH@IC INJECTION.—Bouchut. (Gazette Obstétricale, 
Nov. 5, 1877.) 


Borate of soda - - 10, 15, and 20 grammes. 
Water - - . - - 125 ed 
Dissolve. 


This is advised for nervous or catarrhal diarrhceas in 
children ; diarrhzeas which may cause death without leaving 
any appreciable lesion. The author was led to employ borax, 
from the success which follows its use in the diseases of the 
buccal mucous membrane. He thinks it acts as a feeble astrin- 
gent, and at the same time as an alkali capable of neutralizing 
the acidity of the liquids in the large intestine. In any case 
borax has the advantage of not being irritant like nitrate of 
silver. 


CHLORATE OF PoTassIUM IN CERTAIN Forms oF DIARRHA&A. 
It is stated (La Andalusia Medica, Cordova, August, 1877, Phil. 
Med. Times) that Dr. Vonfigli employs chlorate of potassium in 
the diarrhoeas which occur chiefly in cachectic patients attacked 
with nervous affections, and which consist of very frequent serous 
evacuations. These diarrhoeas, called by the author “ vaso- 
paralytic,” are rebellious to treatment by astringents and nar- 
cotics, and may be the percursor of death. Experiments have 
shown that chlorate of potassium increases the contractility of 
the muscular coat of the vessels, and hence the indication for its 
use. To obtain the favorable results stated, the drug must be 
continued for a long time, and in severe cases increased in dose. 
The dose varies from two to ten grains in the twenty-four hours, 
according to the individual case. The author thinks that by an- 
alogy this treatment ought to be favorable in the diarrhea of old 
age, in cholera, and in certain serous diarrhceas of hot countries. 






















OBITUARY. 


Obituary. 


Another link between the present of Chicago and its earliest 
days, was severed by the death of WILLIAM BUTTERFIELD, on the 
13th of January last, in the 57th year of his life. He was the 
last surviving son of Hon. Justin Butterfield, one of the pio- 
neers of Chicago, and the leader in his day of its bar. 

Mr. Butterfield’s career is of interest to the medical profession 
in Chicago, inasmuch as he was the first graduate of Rush Medi- 
cal College. Those who were present at the Commencment 
exercises of this institution, on February 15, 1876, will recall the 
fact that his name was mentioned by President, then Professor, 
J. Adams Allen, in the delivery of his historical address upon 
the early days of the college. The first regular organiza- 
tion of the school was effected in the fall of 1843, Drs. 
Brainard, Blaney, McLean and Knapp constituting the first 
Faculty. The lectures were delivered in little rooms on Clark 
street, opposite the Sherman House, where twenty students were 
in attendance, of whom one only was graduated, after a course of 
sixteen weeks’ instruction. This graduate was Dr. William But- 
terfield. 

He engaged in the practice of his profession for a few years 
after his studies were completed, but subsequently entered the 
regular service as First Lieutenant in the Marine Corps; and 
served as such during the Mexican war. While on duty in Mexico, 
his health became so impaired from the insalubrity of the climate 
that he remained ever afterwards an invalid. In the late civil 
war he served as Brigade Commissary of Subsistence till the 
close of the contest. Since then he has lived in the retirement 
of private life. 

He was a man of more than ordinary strength of mind and 
fortitude of character, displaying those qualities in an eminent 
degree during his last lingering and distressing illness; and he 
closed a life of unobtrusive patriotism and Christian piety 
cheered by the affectionate solicitude and attentions of a numer- 
ous family, who can point with pride to their father’s career. 
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Medical Hews aud items. 


Tue Micniean State Boarp or HEALTH held its regular quar- 
terly meeting at Lansing, January 8, 1878. 

Dr. Kedzie (president of the board and chairman of the com- 
mittee on special sources of danger to life and health) gave a 
brief statement of some experiments which he had recently made 
in relation to the permeability of walls and clothing, and the 
relation of these to the healthful conditions of houses and cloth- 


ing. 
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Leroy Parker read a report on a proposed amendment to a law 
requiring the transmission by the county clerks to the secretary 
of state, of the names and postoffice addresses of coroners as well 
as those of other county officers now reported. The proposed 
amendment will enable the state department and the secretary of 
the state board of health to communicate with these officers, and 
to learn from them the number of sudden and violent deaths, and 
the causes of same, with a view to remove causes when possible. 
He was requested to continue his investigations, and report at 
next meeting. He also read a report pointing out the fact that 
section 6852 of the compiled laws of 1871, makes it the duty of 
supervisors to prosecute householders and physicians for not giv- 
ing notice of cases of diseases which endanger the public health. 
Mr. Parker and Dr. Baker were appointed a committee to draft 
a circular to supervisors of townships, pointing out their duties 
under this particular law. Mr. Parker was requested to draft an 
amendment to the present law which would require the health 
officers of cities and villages to prosecute, in the same manner as 
do supervisors in townships, for any neglect to give notice of con- 
tagious diseases. 
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The secretary stated that diphtheria had been more prevalent 
than usual in this and other states, and suggested that the board 
issue a circular on the subject. Dr. Hitchcock was requested to 
prepare such circular. The causes of diphtheria were thoroughly 
discussed, and the opinion seemed to prevail that sewer gas, 
dampness, and mold had much to do in causing it, although it is 
a contagious disease. 

Dr. Kedzie made a brief report, giving an account of experi- 
ments and tests for detection of lead in tin utensils in common 
use, having examined quite a number of specimens. He found 
about three-fourths of all the specimens examined, contained lead 
in considerable amount. The test which Dr. Kedzie gave for 
this adulteration is quite simple: Place a drop of nitric acid on 
the tin to be tested, and evaporate to dryness; then add a drop 
of iodide of potassium. If lead is present, there will be a yellow 
coloration. If it is not present the spot will remain white. Dr. 
Kedzie will examine the subject further, and report at a future 
meeting. 


We have to congratulate ourselves upon. the readiness with 
which our American cotemporaries emulate our example. When 
the Cu1caAGo MEDICAL JOURNAL AND EXAMINER tried the effect 
of a red ribbon upon its exterior, one of its Southern neighbors 
hastened to follow suit. And after we had donned a more sober 
and less pretentious garb, the St. Lowis Medical and Surgical 
Journal adopted a dress so similar that it is difficult to distinguish 
between the two. St. Louis has long attempted to rival Chicago 
in various particulars ; and in this matter we have to congratu- 
late our cotemporary upon its display of good taste. We trust 
that before long others may resemble us in a more essential 
feature, by becoming the property of the entire profession in each 
city, and ceasing to be the organs of a college or a clique. 
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ANNOUNCEMENTS FOR THE MONTH. 
SOCIETY MEETINGS. 
Chicago Medical Society—Mondays, Fub. 4 and 17. 
Chicago Society of Physicians and Surgeons—Mondays, Feb. 
11 and 24. 
Monpay. 
Eye and Ear Infirmary—2 to 4 p. m., by Prof. Holmes and 
Dr. Hotz—2 p. m., Prof. Jones. 
Mercy Hospital—2 to 3 p.m. Surgical, by Prof. Andrews. 
Rush Medical College—1:30 p. m. Medical, by Dr. Bridge. 
County Hospital—8 p. m. Necropsy, by Dr. Danforth. 
Woman’s Medical College—3 p.m. Surgical, by Prof. Owens. 
TUESDAY. 
County Hospital—1:30 p.m. Medical, by Prof. Bevan ; 2:30 
p-m. Surgical, by Dr. Bogue. 
Mercy Hospital—2 p. m. Medical, by Prof. Hollister. 
Eye and Ear Infirmary—2 p. m. Prof. Jones. 
WEDNESDAY. 
County Hospital—1:30 p. m. Gynecological, by Prof. Fitch ; 
2:30 p.m. Ophthalmological, by Dr. Montgomery. 
Mercy Hospital—2 p.m. Eye and Ear, by Prof. Jones. 
Rush Medical College—4 p.m. Diseases of the Chest, by 
Prof. Ross. 
THURSDAY. 
Mercy Hospital—2 p. m. Medical, by Prof. Davis. 
Rush Medical College—1:30 p. m. Neurological, by Prof. 
Lyman. 
Eye and Ear Infirmary—2 to 4 p.m. Operations by Prof. 
Holmes and Dr. Hotz. 
FRIDAY. 
Mercy Hospital—2 p. m. Medical, by Prof. Davis. 
County Hospital—1:30 p.m. Medical, by Prof. Ross; 2:30 
p- m., Surgical, by Prof. Gunn. 
Woman’s Medical College—10 p. m. Ophthalmological, by 
Dr. Montgomery. 
SATURDAY. 
Rush Medical College—2 p. m. Surgical, Prof. Gunn. 
Chicago Medical College—2 p. m. Surgical, by Prof. Andrews 
and Isham ; 3p. m., Diseases of the Chest, by Prof. Johnson. 
Woman’s Medical College—12 m. Gynecological, by Prof. 
Fitch; 8 p.m. Dermatological, Dr. Maynard. 
Special Clinics daily, from 2 to 4 p. m., at the South Side 
Dispensary, and at the Central Free Dispensary. 
For schedule of lectures at the colleges, apply to the college 
janitors. 


CLINICS. 










